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ABSTRACT 



As a response to changing societal needs in an 



increasingly complex world, the stated goals of this guide is to 
present a model, sound in theory and practice, that will enable 
educators to encourage children and youth to make healthy living 
decisions that enhance the well-being of the individual, the family, 
and society. The comprehensive curriculum is presented iz) ma^or 
divisions, each linked to others philosophically and 
programmatically. These major divisions include life-span 
development, life skills, human sexuality, and 

prevention/intervention. Methods for implementing this curriculum are 
discussed, focusing on the topics of administrative support, staff 
development, parent and communitv involvement, evaluation, and 
strategies for teaching students with special learning needs. The 
appendices include a glossary of human sexuality terms; a worksheet 
for service planning for students at-risk; a list of warning signals 
of suicide; checklists for assessing characteristics of schools, 
families in the schools, and the family-school relationship; a flow 
chart for a human growth and advisory committee; and guidelines for 
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Introduction 



From conception to death, humans grow and develop. The natural, healthy progression through 
stages of life can be promoted or impeded. We as educators are increasingly involved in issues that 
once were the primary domain of home or church. As society is besieged with problems affecting 
human growth and development, people expect educators to help prevent such problems and to 
intervene once they emerge. Because of the scope and nature of the problems, educators can play 
an expanded role. Yet education cannot be the cure-all, nor should it try to accomplish by itself 
desired changes in student attitudes, beliefs, and behaviors. Interagency coordination, commimity 
cooperation, parent involvement, and commitment by all are crucial to ensure heal thy human growth 
and development. 

Committee Task 

The cooperative and collaborative efforts of many lowans produced this guide. While the 
curriculum model is an outcome of a state mandate, tho enthusiasm and commitment of those 
involved underscore the need and desire for such a guide. The committee's intent was to develop a 
guide theoretically sound, yet practical, to serve as a model or a resource for school > a^id districts 
developing curricula for their K-12 human growth and development programs. 

Committee Organization 

A committee within the Department of Education initially structured the curriculum. Then three 
subcommittees with chairpersons wrote the curriculum content. Each committee selected a recorder, 
an editor, and "process" people who would infuse the life processes. 

Care was taken to have broad-based representation on each committee: public and private 
schools, teachers and administrators, teacher educators, area education agencies, colleges and uni- 
versities, state and private agencies, and the medical community. Attention was also given to gender, 
geographic, district size, and viewpoint balance. 
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Philosophy and Beliefs 



Life is human growth and development. The knowledge, attitudes, and skills one acquires 
either enhance or depreciate the quality of life. The underlying purpose of this curriculum is to 
enhance and encourage understanding and behaviors that will affect life positively for individu- 
als and for a greater society. 

The Human Growth and Development Curriculum, to be effective, cannot be divided into 
isolated sections. The intrinsic complexity of the topics calls for complex treatment Fach area, 
therefore, is considered in the context of physical, psychological, emotional, moral-spiritual, and 
social growth as well as in its relation to the total cultural milieu. 

Human growth education is best understood as a lifelong process that begins with the family 
in the home and continues with informal learning from peers, media messages, advertising, 
religious teaching, and customs. Such family and societal teaching can be augmented in formal 
education programs such as those contained in this guide. 

Ideally human growth and development will not become another subject in the school cur- 
riculum. Rather it is a series of interrelated topics. While, according to Senate File 2094, these 
topics are to be addressed in Health at the 1-12 grade levels, they are not the exclusive domain 
of Health. It is preferable that they be incorporated into other topics when appropriate. The local 
district or school should determine a comprehensive, articulated K-12 program, addressing the 
issues of not only content and materials, but also subject and grade-level integration. 

One difficulty in creating a school-based program lies in deciding which perspective to 
present Since diversity of beliefs and values is to be expected and respected in a democratic 
society, this curriculum purposefully includes a variety of viewpoints and resources. Exploring 
alternatives within the framework of one's own value system increases tolerance of diversity 
while supponing each individual's right to personal beliefs. ^^sions made with respect to self 
and others should be based on the knowledge of one's own va)i s and an appreciation of one's 
familial, cultural, and religious heritage. 
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Historical Perspective: 

1980 - 1989 



Dunng the 1980s national attention focused on the growing problem of teenage pregnancy and 
its impact upon society. National studies showed that becoming a parent as a teen drastically 
increased the likelihood of an incomplete educational program, being unemployed, and becoming 
a welfare recipient as an adult 

Early in 1986 Iowa established an Inter-Agency Task Force on Adolescent Pregnancy, with 
representatives from the Departments of Education, Human Services, Human Rights, Economic 
Development, Employment Services, and Public Health. The task force was coordinated by the 
Commission on Children, Youth and Families and the Commission on the Status of Women. Its 
goals were to identify the services and pi ugrams already provided by state government to address the 
problem of adolescent pregnancy and to discover what new services and programs were needed. An 
additional goal was better coordination of services among state agencies. 

During the fall of 1986 the Legislative Interim Committee on Teen Pregnancy met to hear 
testimony from state agencies, professionals, and others interested in reducing the rate of teen 
pr'^.gnancy in the state of Iowa. The committee developed a three-part Adolescent Pregnancy 
Prevention Bill that set up a state task force on adolescent pregnancy , mandated a human growth and 
development curriculum in all K- 12 school districts, and established an Adolescent Pregnancy Pre- 
vention Grant program. 

Governor Teny Branstad, anxious that the curriculum should address all issues of concern 
regarding adolescents, vetoed the initial bill in May 1987. The Adolescent Pregnancy Prevention 
Grant program, however, was funded and began operation in October 1987. Through those grants, 
prevention programs were funded through schools, hospitals, and community-based organizations. 

To gain additional input on how the state of Iowa should meet the needs of adolescents. 
Governor Branstad appointed a Governor's Task Force on Adolescence. In August 1987, this 27- 
member group began to address the issues of adolescent pregnancy, substance abuse, and teen suicide 
and to identify resources available to combat these problems. At the same time, the Legislative Study 
Committee on Adolescence was established to examine the problems. 

The recommendations from these groups included a K-12 human growth and development cur- 
riculum that would provide all students with the necessary information and instruction in living skills 
to lead satisfying and productive lives. Thus, in May 1988 the Iowa State Legislature passed and 
Governor Branstad signed the Human Growth and Development Act (S.F. 2094), which led to the 
development of this curriculum guide. 
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Mission 



As a response to changing societal needs in an increasingly complex world, the mission of the 
Human Growth and Development Curriculum Guide is to present a model, sound in theory and 
practice, that will enable educators to encourage children and youth in Iowa to make healthy living 
decisions that enhance the well-being of the individual, the family, and society. 



Goals 

• To integrate human growth and development concepts into subject areas across the curricula. 

• To provide accurate and comprehensive knowledge and skills that will positively affect attitudes 
and behaviors. 

• To foster the development of integrated dynamic life processes including communication, self- 
esteem, valuing, goal setting, responsible decision making, problem solving, conflict resolution, 
social skills development, love, creativity, stress management, and personal responsibility. 

• To reinforce and promote healthy life-styles. 

• To encourage collaborative efforts among families, schools, and communities in promoting the 
positive growth and development of Iowa youth. 

Ideally, the outcome will be children and youth who are well informed and skilled in unde stand- 
ing themselves and others and who can make wise and responsible decisions regarding their lives. 
This should prevent or reduce the occurrence of high-risk behaviors and consequently improve 
social health. 

These results will not occur quickly. The goals are broad and the outcomes long-range. While 
aititudinal and behavioral changes are anticipated, the schools cannot be held solely responsible for 
the amelioration of social problems. Education is an excellent vehicle for change, but it shares that 
responsibility with home, church, and society at large. The challenges to educators and other leaders 
are to share the best accurate information and to encourage and model healthy attitudes and 
behaviors. 
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Curricular Overview 



ERIC 



Curriculum Design 

The comprehensive curriculum is presented in major divisions, each linked to the others philo- 
sophically and programmatically, as represented in a unifying visual schema. The design of the 
schema shows the intersecting nature of the content, the interfacing of life processes, and some 
influencing factors upon the curriculum. The major divisions include Life-Span Development, Life 
Skills, Human Sexuality, and Prevention/Intervention. This design provides a philosophical, devel- 
opmental, and conceptual foundation upon which the curriculum is built. 

Within the major divisions are three content strands: Life Skills, Human Sexuality, and 
Prevention/Intervention. Each of these strands is organized somewhat differently because of its 
unique task. Some, however, include similar components: objectives; student outcomes; vocabu- 
lary; infusion into other horizontally articulated curricula; recommended Integration into other 
subject areas; student activities and resources. An organizational similarity among the three con- 
tent strands is the grade -level clusters of K-3, 4-6, 7-8, and 9-12. 

Dynamic life processes such as self-esteem, responsible decision making, stress management, 
personal responsibility, and communication are included throughout each strand. The rationale for 
inclusion is that such processes can best be learned in context with relevant and transferable content 
area. 

Life SkUls 

Life skills may be defined in various ways. In this cu^^'culum the areas of Dimensional and 
Interpersonal Development were emphasized. The Dimensional Development section includes 
physical, psychological, emotional, social, moral-spiritual, and sexual topics. The Interpersonal 
Skills section includes relationships, communications, family, and parenting. Throughout, the 
emphasis is on reinforcing and developing healthy life-enhancing skills while countering and pre- 
venting the sex-based exploitations of stereotyping, harassment, and abuse. 

Human Sexuality 

This section includes human sexuality and the prevention of sexually transmitted diseases, 
including AIDS/HIV. Its approach is scientific and behavioral, following a biological and psycho- 
social format. The committee emphasized fostering a self-responsible approach to health, identify- 
ing issues and problems, and promoting healthy sexual development. 
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Preventionllnterv mtion 

This section combines two closely related areas— the prevention of student problems and 
intervention strategies for students at risk. The topics include dropping out of school, substance 
abuse adolescent pregnancy, preventable mental retardation, and suicide, AIDS/HIV is also 
addressed in this section as it related to prevention. 

School Implementation 

There are suggestions for school implementation in all three major content strands since 
attitudes and strategies are crucial to the effectiveness of this curriculum. This division suggests how 
administrators can build parent and community involvement, promote staff development, and 
organize, suppon, and evaluate curricular effectiveness in human growth and development. 



Infusion and Integration 

"Infusion," "integration," "across the curriculum," and '^horizontal articulation" are terms used 
interchangeably for blending one curriculum into another. For the purpose of this curriculum, 
however, the terms infusion and integration have specific meanings. 

Working Definitions 

INTEGRATION. Integration is the incorporation of one topic into a larger subject area. 
Specifically, it denotes inclusion of human growth and development objectives in various subjects, 
such as mathematics, social studies, or language arts. 

INFUSION. Infusion is the incorporation of one topic into another process. An example would 
be to approach a human growth and development objective via thinking skills, technology, or global 
education. The distinction from integration is that processes are broad-based and interdisciplinary 
rather than specific disciplines. 

Background 

CURRICULUM THEORY AND BELIEFS. With more and more responsiblity being placed upon 
the schools to add topics and areas of study, curriculum development must choose between (a) 
lengthening the school day or school year; (b) segmenting and condensing the curriculum into 
smaller areas and shoner time blocks; or (c) incorporating some areas of the curriculum into others. 
The second option tends to fragment and isolate the curriculum, but the last option encourages a 
connection between areas and has the potential of turning a fragmented curriculum into a better- 
related whole. 

IOWA SCHOOL STANDARDS. The Iowa School Standards, which go into effect on July 1 , 1 989, 
encourage infusion and interdisciplinary treatment of many curricular areas. The relevant standards 
follow (refer to Iowa's Gemeral Standards for the complete section): 

4.5(7) Career Education. The career education program shall be infused into the total edu- 
cation program 

^5(^) Multicultural/ nonsexist approaches to the education program. The plan shall also 
include specific provisions for the infusion of multicultural, nonsexist concepts into each 
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area of the curriculum 

4.5(9) Technology in the curriculum. The board shall adopt a plan for the efficient and effec- 
tive use of technology in the instructional program 

4 5(1 1) Global Education, The board shall adopt a plan which incorporates global perspec- 
tives into all areas and levels of the educational program 

4.5(13) Provision for gifted and talented students. The program shall include . . . provisions 
for curricular programming to meet the needs of identified gifted and talented students. 

4.5(14) Curriculum development, review and refinement. This [board] policy shall include 
procedures and timelines for reviewing each instructional program with attention given 
to interdisciplinary teaching of higher order thinking skills, learning skills, and communi- 
cation skills 

4.5(21) Guidance program. Each boaid . . . shall provide an articulated, sequential elemen- 
tary-secondary guidance program to assist students with their personal, educational, and 
career development. . . . 



Overarching Curricular Concepts 

The conceptual approach to curricular design is based upon interacting ideas flowing from one 
to another in an attempt to provide an integrated structure. The schema delineates the following 
major concepts. 

1 . Human beings grow and develop through interactions with other human beings. 

2. Interactions may facilitate or hinder human growth and development. 

3. Growth and development continue throughout life and within dimensions common to 
all human beings. 

4. Dimensional development across the life span involves learning how dynamic life proc- 
esses affect individuals and relationships. 

5. Dynamic life processes are critical to all human beings as they grow and develop within 
social structures. 

6. Social structures change during the life cycle and may put a human being at risk. 

7. Risks may occur as a result of a person*s place in the family, .school, and community. 

8. Within the family, school, and community human beings may encounter specific issues 
of sexual development that can pose risks as well as opportunities for growth. 

9. Opportunities for growth can be seen in both prevention and successful intervention of 
high-risk behavior in youth. 

10. Risk resolution toward growth involves cooperation and integration of school environ- 
ments and activities, staff-student-peer interaction, family involvement, and society. 
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HUMAN GROWTH 
AND DEVELOPMENT 



CONCEPTUAL 
INTEGRATION 
SCHEMA 

• Integrated Conceptual Schema 

• Major Content Strands 

• Life-Span Dimensional Development 

• Life-Skills Development 

• Human Sexuality 

• Prevention and Intervention 

• Integrated Dynamic Life Processes 

• Life Processes Defined 

• Social, School, Family, and Peer Involvement 



INTEGRATED CONCEPTUAL SCHEMA 



In order to convey the scope and complexity of the Human Growth and Development 
Curriculum, a diagram of the major components gives a graphic picture of how they intersect, what 
ties them together, and how they link each student at home, in school, or in the community. The 
diagram also provides the educator with information needed to coordinate and implement the 
curriculum in individual school districts, schools, grade levels, and specific classes. 

The integrated schema emphasizes the holistic philosophy of the curriculum. The schema also 
guards against a piecemeal approach, which would diminish the intent of the Human Growth and 
Development Act and the potential for adynamic curriculum. The premise and promise are that each 
student in the state of Iowa can reach full development, given positive and productive avenues in 
which to grow. 

The schema delineates major concepts as the basis for specific outcomes, objectives, and 
learning activities. The ease with which major concepts can be derived sets the stage for a curricular 
approach based upon concept theory. Concept theory, or the conceptual approach to curriculum 
design, moves students along a hierarchy of learning from concepts to principles and finally to 
problem solving. This curricular design also gives the student an organizational perspective rather 
than the isolation of content learned only cognitively. 

The human growth and development integrated conceptual schema of curricular design is 
challenging and yet practical as school districts seek to provide systematic and progressive 
educational opportunities that ^o beyond the traditional disciplines and into the realm of life 
experiences that all students anu citizens encounter. 
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MAJOR CONTENT STRANDS 



The human growth and development schema represents the interfacing, intersecting, and 
integrating curricular design concept from which outcomes and objectives are developed. Human 
growth and development are envisioned in developmental constructs and are seen as catalysts for 
curricular design throughout the school experience (K-12) and within course offerings already in 
existence. 

The major content strands of life-span dimensional development, life skills, human sexuality, 
and prevention/intervention are connected so intricately that they provide a dynamic interplay of 
cognitive, affective, and behavioral learning. To think, feel, and act on behalf of oneself and to see 
that as growth are products of developmental theory. 

Developmental theory encompasses all students as they learn about themselves and each other 
through life-skills acquisition; as they examine themselves as socio-sexual beings; and as they 
attempt to prevent and solve problems that hamper growth and development. Development is 
lifelong. It is experienced in the physical, psychologi<:al, emotional, social, moral-spiritual, and 
sexual dimensions of human existence. Progressing through life and gaining understanding about 
dimensions of development will allow students to see themselves as holistic and to experience their 
growth and development as integrated and evolving. 

To study life skills, human sexuality, and problem solving in isolation from integrating 
developmental theory is tantamount to an education without regard for interests, attitudes, values, 
culture, and the application of those influences. 
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LIFE 
SKILLS 



LIFE-SPAN 
DIMENSIONAL 
DEVELOPMENT 



\ 




HUMAN 
GROWTH 
AND 
lOEVELOPMENT/ 





PREVENTION/ 
INTERVENTION 




LIFE-SPAN DIMENSIONAL DEVELOPMENT 



The main aspect of any curriculum in human growth and development is a concern for the 
individual throughout life. The curriculum also needs to reflect an understanding of the complex- 
ity of individual dimensions of development within that life span. This combination provides a basis 
for the integration and infusion of curricular offerings with components addressing life-skills devel- 
opment, human sexuality, and prevention/intervention in personal problems. 

By exploring the similarities and differences in psychological, emotional, social, physical, 
moral-spiritual, and sexual makeup of human beings, an appreciation of the uniqueness of the 
individual at all stages is also gained. Individual development and growth and potential are linked 
in dynamic Ufe processes (communication, goal-setting, creativity, etc.) that are universal and yet 
unique. 

Life-span dimensional development can serve as a context within which other human growth 
and development content areas can be presented. Without this base, the study of life skills, sexuality, 
prevention, or intervention becomes fragmenteo. Developmental theory encompasses principles of 
growth at each stage of development and behavioral competencies in each dimension of develop- 
ment. For students to understand how the> I.ave matured from stage to stage enables them to see 
relationships between development and life-skills acquisition, development and human sexuality, 
development and the prevention of debilitating or life-threatening behaviors. 



LIFE-SKILLS DEVELOPMENT 



Life-skills development begins with the relationship between parent and child and extends into 
family life and other interpersonal relationships. In these early relationships, infants and children first 
form the bonds with pr:->ary caregivers that tie them together psychologically, emotionally, and 
socially. 

As children grow and mature, the sphere of influences upon them expands, often placing them 
at risk. With society becoming more and more complicated and with family structures and parenting 
styles changing, students of all ages have an increased need to learn the importance of nurturing skills, 
interpersonal-relationship skiUs, and decision-making skiUs. The ability to use these skills effec- 
tively may help diminish some of the risks. 

Even with basic life-skills acqrisition some students remain vulnerable, especially to sex- 
linked power and control issues. Sex-role stereotyping, harassment, and abuse ue examples of such 
issues. One goal of this curriculum is to teach students to recognize immediate danger and potential 
harm and to provide them with protective strategies relevant to their circumstances. 

A curriculum that can interweave life-skills acquisition wiih developmental theory, the 
importance of human sexuaUty, aiid prevention/intervention in potential risk and problems will not 
only facilitate student growth, but also prepare students for roles in adulthood. 
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HUMAN SEXUALITY 



The profound influence of human sexuality upon student development requires a curriculum 
design that is useful at all ages and stages. The design must have a multidimensional perspective. 
Students should gain the life and social skills that will prevent problems or allow changes once risks 
or problems arise. This integrated design will enable suidents to acquire accurate knowledge in an 
environment that is sensitive to feelings and aware of behaviors that may arise from family and 
cultural values. 

The imponance of accurate knowledge about human sexuality cannot be overemphasized. 
Biological and psycho-social information must precede an understanding of diverse viev^oints and 
issues such as family planning, contraception, abortion, teenage parenting, adoption, homosexual- 
ity, and prevention of sexually transmitted diseases (STDs). 

When human sexuality is viewed as a lifelong process and its components are seen as normal 
parts of individual growth and relationships, then discussions about the prevention of sexu Jly 
related behaviors that put students at risk will be seen as a progression toward responsible decision 
making and problem resolution. It is, therefore, important for the educator to help students under- 
stand human sexuality within both biological and psycho-social developmental parameters. 
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PREVENTION AND INTERVENTION 



With the acquisition of a knowledge base of growth and development, an understanding and use 
of life skills in relationships, and an acceptance of human sexuality as a normal part of life's 
experiences, students will be much better prepared to investigate and apply to their own lives 
concepts that will aid them in the prevention of problematic and risk behaviors. An educational 
curriculum that is not afraid to address the personal and societal problems of mental retardation, 
school dropout, substance abuse, suicide, adolescent premarital sexual activity, and teenage 
pregnancy recognizes that numerous variables have critical impact at each stage of development, 
regardless of how skillful individuals are in coping and growing in the face of risk. 

Once a student or social group has failed to prevent any of these risks, educators must not be 
afraid to provide avenues of intervention or to intervene through activities within the curricular 
offering. One of the most effective ways is by addressing integrated dynamic life processes 
throughout the K- 12 experience,. 

It was once believed that these processes were by-products rather than integral forces that help 
to shape growth and development. The processes are the threads that link development, relation- 
ships, and human sexuality with prevention or intervention in risk situations and problematic 
experiences. 



PREVENTION and 
INTERVENTION 



INTEGRATED DYNAMIC LIFE PROCESSES 



Integrated dynamic life processes are those human experiences that tie individuals to global 
communities, social groups, families, and each other. These processes can be seen as skills and 
potentials that can foster or retard individual growth, social relationships, sexual development, and 
the prevention or resolution of human problems. 

The processes are universal and yet unique in their individual application. They are lifelong, 
presenting an ever-changing portrayal of human existence and serving as integrating forces as 
individuals strive to reach potentials concomitant with age and experience. As they cut across stages 
and dimensions of development, relationships, sexuality, and human problems, dynamic life 
processes become integral concepts that buttress this curriculum. While each process could 
represent a specific content area, it cannot be seen in isolation. Together they become a systemati- 
cally intertwined knowledge base. 



LIFE PROCESSES DEFINED 



Building self-esteem. Aprocessbywhichpeopleleamthattheyare lovable and capable. People 
who love and respect themselves are said to have high self-esteem. People who think they are 
not deserving of love have low self-esteem. 

Goal setting. A planning process in which a person determines directions for his or her future. 
Responsible decision making. Th? process of, and responsibility for, making an informed 
choice after the consideration of alternatives. 

Stress management. The healthy process by which physical, mental, or emotional strain is 

controlled or resolved, thereby preventing debilitating states of distress. 

Love. A process involving an emotional response characterized by feelings and activities that 

demonstrate attachment, acceptance, caring, affection, and concern. 

Communication. A process by which one person shares a message with another. The process 

is enhanced by specialized, learned skills, which may be verbal or nonverbal. 

Valuing. A process that involves choosing, affur ling, and acting upon a belief system. 

Problem solving. A process of identifying a solution through a systematic approach. 

Conflict resolution. A process by which disagreements are resolv^*^ successfully, with 

everyone involved satisfied with the outcome or solution. Conflict takes place every day; it is 

a natural part of life. 

Social skill development. A process by which people learn situationally appropriate attitudes 
and behaviors. 

Creativity. A proce:,s that includes spontaneity, imagination, fantasy, play, and other learned 
or instinctive characteristics that serve to aid growth and development. 



SOCIAL, SCHOOL, FAMILY, 
AND PEER INVOLVEMENT 



Partnership, cooperation, and collaboration are key concepts that add unity to a curricular 
endeavor that attempts to reach beyond the classroom. The Human Growth and Development 
Curriculum potential can be further realized in positive school environments, co-curricular and 
extra-curricular activities, positive staff-student-peer interaction, greater family/parent involve- 
ment, and in an awareness of the social group influences that affect student's lives. 

Great strides have already been made toward enhancing the quality of students' lives, and with 
each stride new vistas of opportunity become apparent. This challenge of preparing students to move 
forward to the twenty -first century is one of the great responsibilities Iowa has accepted. Among the 
many who are playing key roles and enhancing progress are: 

School districls that are creating 

• Environments that are warm and caring 

• Activities that include more students 

• Teacher-student interactions based upon mutual trust and understanding 

• Peer interaction groups to help in decision making and problem solving 

• Increased family/parent involvement 

Families and parents who are increasing 

• Participation in children's achievements and activities 

• Opponunities and environments for concentrated study in the home 

• Contacts with teachers, counselors, and administrators to prevent problems 

• Suppon of school policies on attendance, drug use, and behavior 

• Feedback to teachers and administrators based upon children's experiences 

Peers who are advocating 

• Acceptance of others regardless of race, sex, disabilities, religion, ethnicity , class, etc, 

• Elimination of sexist and racist remarks and behaviors 

• Elimination of intimidation and peer violence 

Social groups who are promoting 

• Programs that counter dropping out of school 

• Effective juvenile justice programs 

• Programs preventing substance abuse 

• Economic and career equity 

Through cooperation and collaboration these and other partnership groups can continue to 
build a network of action that fosters and maximizes student growth and development. 
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HUMAN GROWTH 
AND DEVELOPMENT 



LIFE-SKILLS/LIFE-SPAN 
DIMENSIONAL DEVELOPMENT 



Dimensional Development 

• Physical 

• Psychological 

• Emotional 

• Social 

• MoraNSpiritual 

• Sexual 

Intemersonal Skills 

• Relationships 

• Communication 

• Family Life 

• Parenting 

Sex-based Exploitation 

• Sex-Role Stereotyping 

• Sexual Harassment 

• Sexual Abuse 
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LIFE SKILLS 



Changes in global relationships, societal mores, family structure, individual behavior, and the 
role of sexuality dictate that education must move in directions traditionally left to the discretion of 
church and family. Such moves have precedents in educational programs that have gone beyond the 
cognitive into the affective and behavioral domains. 

When an educational system sees the need to educate for life, it has gone beyond knowledge 
transmission. It enters the realm of helping students identify those qualities of development that 
affect them in daily relationships and as individuals. Helping students improve their quality of life 
by examining affective growth and behavioral consequences gives them an opportunity to acquire 
life skills that in the past were left to osmosis, real-life experiences, or to adults who may have been 
indifferent models. 

The paradigm of the world growing more complex yet smaller depicts how students' lives have 
become more complicated while their abilities to cope have diminished or in some cases become 
nonexistent. The consequences of increased complexity and decreased coping are seen in a lack of 
regard for egalitarian righL,, pciVosive violence, familial alienation, monetary and job inequity, 
nutritional inadequacy, ?nd spiritual deprivation. These individual, social, and global problems 
require an education for student citizenry that teaches awareness, fortifies that awareness with coping 
and growth skills, and can, moreover, adjust to change. Without educating for change, outcomes 
of global awareness, societal sensitivity, and individual understanding will always be incomplete. 

The Life Skills component of the Human Growth and Development Curriculum Guide is 
designed so that t' e teacher can impart knowledge at one level, teach coping skills at a second level, 
and help students change their lives at a third level. Tlie barriers to such an education are not easy 
to traverse nor are they new to an enlightened faculty. Perhaps the very challenge of life-skills 
acquisition will provide the impetus for a progressive and systematic change initiated with the 
individual, augmented in social relationships, and finally realized in a global community. 
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Dimensional Development 



Physical 

To understand that physical development is universal in sco^k: but expressed 
individually throughout each stage of the life cycle. 



Psychological 

To understand that psychological development involves complex processes of 
learning, thinking, communicating, and behaving individually and within interper- 
sonal, family, social, and global relationships. 



Emotional 

To understand that expressing feelings effectively, coping with stress, and prac- 
ticing self-discipline are critical to emotional development and health. 



Social 

To understand that interacting interpersonally, in families, socially, and globally 
is fcMuded, in part, upon establishing social skills and roles compatible with the values 
of society. 



Moral-Spiritual 

To understand that ideas and behavior are founded, in part, upon what people 
believe and value and how they live their lives. 



Sexual 

To understand that sexual development is a li^?.long process that is biologically, 
psychologically, emotionally, socially, morally, and behaviorally based. 




BROAD OBJECTIVES 


Interpersonal Skills 


Sex-based Exploitation 


Relationships 

To understand thathuman relationships 
are important for need fulfillment, per- 
sonal, and social growth. 


Sex-Role Stereotyping 

To understand that one's sex does not 
dictate a particular role in society. 


Communication 

To understand that communication is 
fostered through vert al and nonverbal in- 
teraction. 


Sexual Harassment 

To understand that an individual has 
the right to be free of sex-based harassment. 


Family Life 

To understand that families are differ- 
ent and may show nurturance in varying 
ways. 


Sexual Abuse 

To understand that individuals may be 
vulnerable to sex-related advances and be- 
uaYiuio ulai udii uc ciiiuuuiiaiiy dnu unybi- 
cally exploitive and abusive. 


Parentmg 

To understand that parenting is a diffi- 
cult role requiring maturity and skills to be 
effective. 
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LIFE-SPAN DIMENSIONAL 

DEVELOPMENT 



The study of their bio-psycho-social past can give all students a better understanding of their 
present stage of development. This combination of studies can act as a precursor of maturation. The 
knowledge of the physical, psychological, emotional, rocial, moral-spiritual, and sexual complex- 
ity of individuals is optical to predicting behavior at all levels: interpersonally, familially, socially, 
and globally. 

Th^ universal aspects of develo oment in the human community are the same aspects that make 
individuals unique. Developmental ^^.xpression is at the core of individual ease and of individual 
disablement. An education that addre^^ses the developmental issues that foster or impede growth 
will help students recognize their potential and ways to overcome roadblocks to reaching that 
potential. 

Educators have always been concerned with student developmental progress. It is hoped that 
this component will give teachers better access to that progress and greater freedom to reach their 
goals of holistic education and holistic student development 
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Physical 


Psychological 


Emotional 


K-3 


To develop an awareness 
of physical changes and 
growth. 


To understand how learn- 
ing, thinking, communicat- 
ing, and behaving make the 
individual unique. 


To understand that feel- 
ings are important and 
healthy to talk about. 


4-6 


To recognize how physical 
changes can make one feel 
good and also make one 
self-conscious. 


To appreciate how individ- 
ual uniqueness is portrayed 
in relationships and that it 
requires constant examina- 
tion. 


To recognize how feel- 
ings may cause problems 
that affect behavior. 


7-8 


To understand that physi- 
cal growth creates changes 
affecting other dimensions 
of development. 


To understand that psycho- 
logical identity is impor- 
tant to self-acceptance in 
relationships with signifi- 
cant others. 


To appreciate how feel- 
ings and behavior may 
affect others and lead to 
interpersonal conflict. 


942 


To appreciate physical 
growth as a part of the ma- 
turation realized in adult 
roles and aging processes. 


To recognize that personal- 
ity flourishes when self- 
esteem is high and respon- 
sible decisions are made. 


To understand why inti- 
mate feelings requirema- 
turity and mutual respect. 
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K-12 SCOPE AMD SEQUENCE 



Social 


^Moral- 
Spiritual 


Sexual 




To appreciate social re- 
lationships, especially 
those between family and 
friends. 


To appreciate different 
ideas, beliefs, and behav- 
iors. 


To understand that one's 
sex is either male or fe- 
male. 


K-3 


To understand social dif- 
ferences in people and 
roles. 


To understand how value 
differences may lead to 
labels such as moral, im- 
moral, or amoral. 


Torecognize thatall peo- 
ple are sexual from birth, 
physically and psycho- 
logically. 


4-6 


To recognize social atti- 
tudes and values in self 
and others. 


To recognize how differ- 
ing moral stances may lead 
to conflict. 


To recognize how sex- 
ual issues and behaviors 
accompany sexual de- 
velopment. 


7-8 


To appreciate that social 
awareness requires ma- 
ture sensitivity to diverse 
individuals and groups. 


To recognizo how moral 
and spiritual growth fos- 
ters maturity and inner 
happiness. 


To understand why sex- 
ual values and behaviors 
change as one matures 
in all dimensions of de- 
velopment. 


9-12 
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Dimensions of Personal Development 
K-3 



Student Outcomes 


Vocabulary 


Infusion 










Physical Objective: To develop an awareness of physical changes and growth. 


The student will . . . 


play 


Learning skills 




sleep 




Name and identify common 


exercise 




body parts 


nutrition 






basic food groups 




Recognize proper body care 


parent 






male 




Develop appreciation for the 


female 




uniqueness of the human 






body 








Psychological Objective: To understand how learning, thinking, communicating and 






behaving make the individual unique. 


The student will . . . 


human being 


At-risk students 




person 


Thinking skills 


Name unique characteristics 


important 


Multicultural-nonsexist 


of self 


separate 


education 




special 


Gifted and talented 


List likenesses and differences 


different 


Learning skills 


between self and others 


likenesses 


Guidance 




boy -male-man 


Global education 


Evaluate su^engihs and 


girl-female-woman 




weaknesses in self and 


gender 




others 


individual 






group 






behaving 






sharing 






together 






family 






unique 
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Integration 


Activities 


Resources 









Science 


Make a collage of pictures of food 


School nurse 


Health 


from magazines of the basic 




PE 


fourfood groups. 


"Your Body and Its Parts," 


Art 




Encyclopedia Britannica 


Music 






Social Studies 




Barr Fihns, 1983, Exercise and 






Rest 






Barr Films, 1985, Cleanliness 






Coronet Films, Eat Well, Giow 






Well 



Reading 


Show and tell about me 


Guidance counselor 


Social Studies 






Language Arts 


Discussion of why we are all impor- 


Good Apple materials 


PE 


tant 




Health 






Science 


Person, place, or thing (game) 




Art 






Music 


Put your best foot forward (song 






and game) 






Discussion of gender similarities and 






differences 





Dimensions of Personal Development 
K-3 



Student Outcomes 


Vocabulary 


Infusion 














Emotional Objective: To understand that feelings are important and healthy 






to talk about. 




The student will . . , 


feelings 


At-risk students 






love 


Career education 


Verbalize positive and 


anger 


Communication 




negative feelings 


self 


Global education 






concern 


Guidance 


Make positive statements 


self-talk 


Technology 




about self and others 






Social Objective: To appreciate social relationships, especially those between 




family and friends. 




The student will . . . 


role 


At-risk students 






privilege 


Career education 


Share contributions, responsi- 


responsibility 


Communication 




bilities, rights, and privi- 


family 


Global education 




leges of each family mem- 


friends 






ber 


society 








basic needs 




Describe qualities of friends 


culture 








health 




Identify similarities and 


respect 






differences in basic needs 


conflict 






of people 






DemonsU'ate concern and 








respect for feelings and 








interests of others 






Explain how behavior has 








consequences 
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Integration 


Activities 


Resources 









Reading 


Feelings charades 


Guidance counselor 


Health 






Social Studies 


Feelings inventory 


Dinkineyer. mXDUSO 


Language Arts 






Art 


"Me ' prints 




PE 






Music 







Social Studies 
Reading 
Health 
Science 



Role-play family episodes. 

Study community helpers. 

Make up warm fuzzy story. 

Use decision-making models. 

Discuss, contrast, and compare 
wants and needs of people 
from various countries. 



ISU Extension family specialist 
Guidance counselor 

Kaleidoscope (See AEAs) 



59 



ro 



Dimensions of Personal Development 
k-3 



Student Outcomes 


Vocabulary 


Infusion 












Moral-Spiritual Objective: To appreciate different ideas, beliefs, and behaviors. 


The student will . . . 


right behavior 


At-risk students 






wrong behavior 


Thinking skills 


Recognize right or wrong 


differences 


Multicultural-nonsexist 




behavior may differ between 


beliefs 


education 




individuals and groups 


mental picture 


Gifted and talented 






good-bad 


Learning skills 


Identify personal beliefs 


positive-negative 


Communication skills 






problems 


Guidance 


Discover influences that shape 


actions 


Global education 




beliefs 


feelings 








good 




Tell how beliefs may cause 


bad 






problems 


great 








ok 




Identify feelings when prob- 


guilty 






lems or good things occur 


sorry 








rales 






Sexual Objective: To understand that one's sex is either male or female. 


The student will . . . 


male 


Career education 






female 


Communication 


Identify the unique characteris- 


malmg 


Guidance 




tics of boys and girls 


boys 


Learning skills 






penis 


Thinking skills 


Apply anatomically correct 


testicles 


Technology 




names to body pans 


buttocks 








girls 




Demonstrate ways to show 


breasts 




affection 


vagina 








buttocks 




Distinguish between appropri- 


good touches 




ate and inappropriate touch 


bad touches 








confusing touches 
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Integration 


Activities 


Resources 












Reading 


Critical incidents, narratives 




Social Studies 






Language Arts 


Problem-solving exercises 




PE 






Health 


"Who's right? Who's wrong?" 




Parent Conferences 


situations 




Sharing 






1 


Role-play good and bad behavior. 








Social Studies 


Identify body parts on a poster or 


Uslander and Weiss, 1975, 


Science 


model. 


Dealing with Questions 


Art 




aboia Sex 


Music 


RoIe-pIay situations involving good 




Language Arts 


touch. 


Family and Children's Council 


Reading 




of Black Hawk County, 


Foreign Language 




Take Charge of Your Body 


PE 






Health 




Perennial Films, Human and 






Animal Beginnings 






Riocnix/BFA Films, Everybody 






Knows Thai 






Film Ideas, Bellybuttons Are 






Navels 
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Dimensions of Personal Development 
4-6 



Student Outcomes 


Vocabulary 


Infusion 










Physical Objective: To recognize how physical changes can make one feel good and 




also make one self-conscious. 




The student will . . . 


circulatory 


At-risk students 




Identify the suiicture and care 


respiratory 


Career education 




digestive 


Communication 


of the body systems 


muscular 


Guidance 




Differentiate among kinds and 


skeletal 


Learning skills 




excretory 


fhinking skills 


functions of body cells. 


nervous 


tissues, and organs 


reproductive 






prenatal 




List the stages of development 


infancy 






early childhood 




Recognize the effects of 


late childhood 




individual growth factors on 


adolescence 




physical growth 


adulthood 






heredity 




Realize elements of growth 


environment 




and development as predict- 


nutrition 




able and unique 


chemicals 






cultural values 






ethnic values 






exercise 






rest/relaxation 






self-confidence 






growth 






physical features 






appearance 








adrenalin 






Psychological Objective: To appreciate how individual uniqueness is portrayed in 






relationships and that it requires constant examination. 


The student will . . . 


self 


At-risk students 




individual 


Thinking skills 


Examine the influences of 


group 


Multicultural-nonsexist 


personal and group behav- 


criticism 


education 


ior 


judging 


Gifted aiid talented 




belonging 


Learning skills 


Select realistic judgments of 


males 


Communication 


self and group 


females 


Guidance 






Global education 



Integration 


Activities 


Resources 












Science 


Identify body parts on a model or 


Barr Films, 1982, Bod^V^orks 




Health 


worksheet. 




PE 




Sunburst Rhns, h Living Fac- 


Home Economics 


Make collage of pictures affecting 


tory 




Social Studies 


physical development. 




Art 




1979, Understanding Adolescence 


Music 


Through a microscope, observe 


(film) 


Language Arts 


organs, tissues, and cells of 




Reading 


animals. 


Quest International. 1985, Skills 






for Adolescence 






School nurse 






Reading 


Oral reports on a person in a book. 


Johnson an"* Johnson, Cooperative 


Social Studies 


history, etc. 


Learning 


Language Arts 






PE 


Book reports on heroes, special 




Health 


people 




Science 






Art 


Class talent shows 




Music 






Parent conferences 


"People" charades 
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Dimensions of Personal Development 
4-6 



Student Outcomes 


Vocabulary 


Infusion 












Psychological Objective (continued) 


The student will . « . 


strengths 


At-risk students 




weaknesses 


Guidance 


Recognize the importance of 


acceptance 


Thinking skiMs 


belonging to several 


change 


Communication 


different groups 


identity 


Gifted and talented 




realistic 


Multicultura'-nonsexist 


State the relationsh*p between 


unrealistic 


education 


personal strengil ^ and 


relationship 




weaknesses and group 


social 




acceptance 


global 






personality 






growing 






communication 








friendship 






Emotional Objective: To recognize how feelings may cause problems that affect 




behavior. 




The student will . , 


emotions 


At-risk students 




respect 


Career education 


Assess personal feelings by 


selfishness 


Communication 


identifying experiences mat 


affeciion 


Global education 


influence emotions 


behavior 


Guidance 


Identify the causes of stress 






and conllict 






Differentiate between accept- 






able and unacceptable be- 






havior 







Integration 


Activities 


Resources 









Social Studies 
Language Arts 
Reading 
Drama 
Writing 



Role-playing real-life people and 
ideal people; analyze verbally 

Role-playing in from of mirror 



Health 

Reading 

Social studies 

PE 

Art 

Music 



Sclf-awareness inventory 
I, Me, Myself paragraphs 
Listening exercises 



Guidance counselor 

Palomares and Ball, 1976, Magic 
Circle 
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Dimensions of Personal Development 



4-6 



Student Outcomes 


Vocabulary 


Infusion 










Serial Objective: To understand social differences in people and roles. 


The student will . . . 


role conflict 


At-risk students 




groups 


Career education 


Describe complementary and 


societal units 


Communication 


conflicting roles of parents 


uiiLruLpenuLncc 


Global education 


and children 


rights 


Guidance 




cultural patterns 


Multicultural-nonsexist 


Show respect for legal and 


self-discipline 


education 


moral rights of self and 


health 


Tliinking skills 


others 


df*cision making 


Show sensitivity to differences 






in cultural patterns and ex- 






pectations 






Recognize the effects of 






personal health practices on 






social, mental, emotional. 






and physical well-being 






Demonstrate feelings that are 






open, warm, and accepting 






of others 






Analyze social change and 






value responses 








Moral-Spiritual Objective: To understand how value differences may lead to labels 






such as moral, immoral, or amoral. 


The student will . . . 


attitudes 


At-risk students 




beliefs 


Thinking skills 


Identify differing attitudes 


values 


Multicultural-nonsexist 




religion 


education 


Classify positive and negative 


nations 


Gifted and talented 


attitudes 


prejudices 


Learning skills 




race differences 


Communication 




sex differences 


Guidance 






Global education 




Integration 


Activities 


Resources 












Reading 


Describe qualities liked in friends. 


ISU Extension family specialist 


Social Studies 






Health 


Practice introductions. 


Guidance counselor 


Mathematics 








Keep a daily journal. 


Speakers from various cultures 




Set up small group discussions. 


lALAC story 




Conduct two panel discussions — 


Good Apple materials 




• by parents: "What we expect 






from our children" 






• by students: "What we expect 






from our parents" 






Do follow-up synthesis and 






analysis of panel discussion. 






Organize a "welcome team" to act 






as a group to plan and initiate 






welcoming activities for new 






students. 








Reading 


Values clarification activities 


Sinn, et al., Values Clarification 


Social Studies 






Language Arts 


Role-play the endings of incomplete 




PE 


scenarios or stories; discuss 




Health 


preferable responses. 




Parent conferences 
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Dimensions of Persona! Development 



Moral-Spiritual Objective (continued) 



The student will . . . 

Describe the relationship 
between attitudes and beliefs 

Understand how personal 
attitudes, beliefs, and values 
are questioned by others 

Compare personal values with 
those of others 

Recognize the role of prejudice 
in personal values 



Sexual Objective: To recognize that all people are sexual fron birth, physically and 




Student Outcomes 



Vocabulary 



Infusion 



psychologically. 



The student will . . . 



Use appropriate terminology 
for the human reproductive 
system 



Define the structure, function, 
and care of the reproductive 
system 



friend/nonfriend 

acquaintance 

peer 

clique 

communicate 
reproduction 
genitals 
female 



Learning skillr 
Thinking skills 



At-risk students 
Career education 
Communication 
Guidance 



utenis 



cervix 



Recognize the influences of 
heredity on growth and de- 
velopment 



ovaries 

fallopian tubes 

vagina 

labia 

mons pubis 

clitoris 

menarche 

menstruation 

ovulation 

progesterone 

menopause 
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Integration 



Activities 



Resources 



Form dyads; pairs discuss attitudes, 
beliefs, or selected topic(s). 

Fishbowl; have a small group in the 
center discuss a belief while 
others observe; discuss. 

Have students create a classroom 
game based on "Scruples." 











Social Studies 


Have small groups make up a song 


Gardner-Loulan, \9%\y Period 


Art 


to describe friendship. Discuss 




Music 


each song and the traits men- 


Purdy and Kendziorski, 1980, 


Language Arts 


tioned. 


Understanding Your Sexuality 


Reading 






PE 


Have each student make a chart on a 


Journal/Perennial Fihns, Human 


Science 


sheet of paper of three friend- 


Growth III 


Health 


ship skills to develop. They 






should work on these skills each 


CMR/McGraw-Hill Films, 




day of the week, then rate 


Human Reproduction 




themselves on the efforts put 






forth each day according to an 


Sunburst Films, Understanding 




agreed-upon scale. 


Human Reproduction 




Have students interview parents 


Rosenberg, \%3, Growing Up 




regarding their height/ 


Feeling Good 




weight/physical development; 






compare with own; analyze 






family heredity pattems. 






cc 
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Dimensions of Personal Development 
4-6 



Student Outcomes 


Vocabulary 


Infusion 












Sexual Objective (continued) 






male 
penis 
scroium 
urethra 
semen 

circumcision 

testosterone 

testicles 

sperm 

epididymis 

seminal vesicle? 

ejaculatory ducts 

prostate gland 

ejaculation 

erection 

noaumal emission 
heredity 
genes 

chromosomes 
physical traits 
mental traits 
emotional traits 


■ 
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Integration 


Activities 


Resources 










FRIC 



c 



71 



Dimensions of Personal Development 
7-8 



Student Outcomes 


Vocabulary 


Infusion 










Physical Objective: To understand that physical growth creates changes affecting 




other dunensions of development 




The student will . . . 


maturity 


At-risk students 




muscular 


Career education 


Identify nomial changes 


endocrine glands 


Communication 


during the stages of life 


growth spurt 


Guidance 


cycle 


ovaries 


Learning skills 


Use the correct lerniinology 


ova 

testicles 




when discussing human 


sperm cells 




development and sexuality 


secondary sex characteristics 






acne 




Accept handicapped people as 


biological "clock" 




individuals with unique 


"normal" 




needs and su-englhs 


timetable 






comparison 






uniqueness 






adolescence 






growth patterns 






reproduction 






disabled 






labels 






dyslexia 






paraplegic 






paralyzed 






disability 






capabilities 






compensate 






retardation 






attitudes 






accessibility 






Psychological Objective: To understand that psychological identity is important to self- 






acceptance in relationships with significant others. 


The student will . . . 


personality 


At-risk students 




characteristics 


Thinking skills 


Explore roles that affect per- 


roles 


Multicultural-nonsexisi 


ceptions of self and others 


sclf-esiccm 


education 




self-identity 


Gifted and talented 


Recognize personal role idcn- 


self-worth 


Learning skills 


♦•tics that atuact girls and 


relationships 


Communication 


boys to each other 


heterosexual 


Guidance 






Global education 
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Integration 


Activities 


Resources 












Social Studies 


Adopt a special education class for a 


National Geographic, 1980, 


Science 


year. Integrate social activities. 


"Seasons of Sexuality" 


Art 


arrange peer tutoring, story 




Music 


reading, music, etc. 


Churchill Films, 1984, Boy to 


Language Arts 




Man 


Reading 


Visit a preschool handic^)ped class 




PE 


and a regular preschool class; 


Churchill Films, 1984, Girl to 


Home Economics 


compare and contrast physical 


Woman 


Health 


development 




Foreign Language 




McCoy and Wibbelsman, 1978, 


Special Education 


Role-play handicapped situations. 


The Teenage Body Book 




e.g., blindfolded, wheelchair. 






one** „ jnmobile, etc. 


Rosenberg, 1983, Growing Up 






Feeling Good 




Make personal life growth charts for 






each age; research baby book 


Special Education teachers and 




and albums; have interviews 


classes 




with relatives. 








Parents, relatives 






Home Economics 


Photography unit on people, theh- 




History 


characteristics, aiid roles 




Civics 






PE 


Diary or journal on feelings about 




Art 


self and others 




Social Studies 






Health 


Group discussions on behavior and 




Science 


responsibility 





ERIC 
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Dimensions of Personal Development 
7-8 



Student Outcomes 


VocabuJary 


Infusion 












Psychological Objective (continued) 


The student will . . . 

Discuss the relationship 
between self-concept, 
accep tance, and behavior 

Relate behavior to responsibil- 
ity for self and others 


respcnsibility 

psychological 

feelings 

interpersonal 

social 

family 

global 

mental 

decision making 

conflict 

cultures 






Emotional Objective: To appreciate how feelings and behavior may affect others and 
lead to interpersonal conflict 


The student will . . . 

Analyze how one*s behavior 
influences the feelings and 
actions of others 


relationships 
human needs 
conflict resolution 
opinions 


At-risk students 
Career education 
Global education 
Guidance 




Demonstrate alternate ways of 
dealing with conflict, stress, 
and emotions 










Social Objective: To recognize social attitudes and values in self and others. 


The student will . . . 

Discuss origins of values and 
attitudes 

Analyze impact of peer pres- 
sure on individual and group 

Assess personal values in rela- 
tion to societal roles and 
norms 


values 

attitudes 

peer pressure 

societal norms 

citizenship 

life-style 

friendship 

conflict resolution 

clique 


At-risk students 
Career education 
Communication 
Global education 
Guidance 
Technology 




Identify personal contributions 
to different environments 
and society 
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Integration 


Activities 


Resources 












English and Composition 

Music 

Computer 


Building self-esteem games and 
activities 








Home Economics 
Health 

Social Studies 

Science 

Music 

Language Arts 


Rap sessions 
Stress checklist 
Relaxation techniques 


Guidance counselor 

Resnik. 19S5\ Skills for Adoles- 
cence 






Home Economics 
Social Studies 
Language Arts 


Role-play 

List resources available to help 
with problems. 

Brainstorm types of peer pres- 
sure; record; have dyads share 
experience, then have group 
analyze ways to deal with peer 
pressure. 


ISU Extension family specialist 
Guidance counselor 



Dimensions oT Personal Development 

mm 0% 

/-o 



Student Outcomes 


Vocabulary 


Infusion 




Social Objective (contini 


led) 




The student will . . , 






Identify personal contributions 






to different environments and 






society 






Analyze how behavior is 






affected by self-image, 






values, peers, knowledge. 






prejudice, ethnic origin. 






strengths, weaknesses 






Reconcile personal values and 






needs with societal welfare 






Demonstrate good citizenship 








Morat-Spiritual Objective: To recognize how differing moral stances may lead to 






conflict 




The student will . . . 


love 


Thinking skills 




caring 


Multicultural-nonsexist 


Define personal and societal 


respect 


education 


value systems 


honesty 


Communication skills 




duty 


Guidance 


Evaluate influences affecting 


responsibility 


Global educator 


values 


home life 






attitudes 




Discriminate between per- 


government 




sonal, societal, and global 


truth 




values 


justice 






human rights 




Identify sources of value 


freedom 




conflict 


racism 






sexism 






individualism 






pluralism 






creationism 






negativism 






evolutionism 






conmiunism 






socialism 






capitalism 





er|c 
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Integration 



Activities 



Resources 



History 

Social Studies 

Civics 

English 

Music 

Health 

Science 



ERLC 



Journal keeping 
Theme writing 
Roie-playing 

Newspaper search for articles 
showing value conflict 

Panel of local clergy 

Circular response to personal value 
topic: seat group in circle; 
establish rules for listening to 
others* views; speak in turn 
around tlie circle 

Panel interviews with guest speakers 
from diverse cultures 

Establish visits to school from 
international students 



Speakers from diverse cultural 
backgrounds 

Local clergy 
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Din mansions of Personal Development 



Student Outcomes 



Vocabulary 



Infusion 



Sexual Objective: To recognize how sexual issues and behaviors accompany sexual 
development 



The student will . . . 

Review sexual growth and 
development 

Recognize sex drive in human 
relationships 

Examine a continuum for ap- 
propriateness of physical 
contaa 

Discuss responsible sexual 
expression 

Recognize physical, mental, 
and einotional maturation 
processes as related to 
sexuality 

Discuss the influence of 
parental attitudes, environ- 
mental stimulations, and 
childhood experiences on 
sexuality 

Differentiate between sexual 
myths and facts 



reproduction 

genitals 

female 

uterus 

cervix 

ovaries 

fallopian tubes 

vagina 

labia 

labia majora 
labia minora 
mons pubis 
clitoris 
hymen 
menarche 
menstruation 
menopause 
ovulation 
progesterone 
male 
penis 
scrotum 
urethra 
semen 

circumcision 

testosterone 

testicles 

sperm 

epididymis 

scniinal vesicles 

ejaculation 

ejaculatory ducts 

prostate gland 

nocturnal emission 
sexual arousal 
physical sexual behavior 
holcing hands 
kissing 
peuing 
inteiC jw^'se 
masturbation 



At-risk students 
Career education 
Communication 
Guidance 
Learning skills 
Technology 
Thinking skills 
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Integration 


Activities 


Resources 









T 



Science 
Language Arts 
Reading 
PE 

Health 

Home Economics 
Social Studies 
Music 
Art 



ERLC 



Identify sexual organs on a model. 

Have students write feelings 
regarding sexuality on index 
cards; collect cards end mix; 
pass out to small group to read 
and discuss; large group can 
discuss commonalities. 

Journal writing 

Invite pediatric nurse to discuss 
effects of prenatal and natal 
care on babies 

Processing questions: give triads 
thought-provoking questions 
with time for exploring feelings 
and beliefs about behaviors 

Collect ad irom magazines; discuss 
how ads use sexuality to sell; 
distinguish between fact and 
myth in ads. 



Meeks, 1982, Family Living and 
Human Reproduction 

Bell. 1980. Changing Lives 

Scriptographic Booklet, 1985. 
What You Should Know About 
Teen Pregnancy 

Scriptographic Booklet, 1983. 
About Becoming an Adult 

Agger, 1974, Becoming Woman 

Harvey, 1976, Becoming Man 

Local hospital and doctors 
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Dimensions of Personal Development 
7-8 



Student Outcomes 



Vocabulary 



Infusion 



Sexual Objective (continued) 



decision-making alternatives 
shori-tenn consequences 
long-term consequences 

economic 

social 

educational 
death risks 
prenatal 
low birthwcight 
fetal death 
toxemia 
anemia 

nutritional dcficicnccs 
needs 

affection 

acceptance 

security 

achievement 
abstraa reasoning 
psychomotor skills 
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Integration 


Activities 


Resources 










ERIC 
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Dimensions of Personal Development 
9-12 



Student Outcomes 


Vocabulary 


Infusion 










Physical Objective: To appreciate physical growth as a part of the maturation realized in 




adult roles and aging processes. 




The student will . . ♦ 




At-risk students 




mental 


Career education 


Recognize interruptions to the 


emotional 


Communication 


growth and development 


crisis 


Global education 


process caused by physical, 


disease 


Learning skills 


mental, and emotional crises 


accident 


Thinking skills 




environment 




Identify physical advantages 


alternatives 




and disadvantages of techno- 


consequences 




logical advances 


values 






decisions 




Discuss predictable changes in 


attitude: 




developmental stages G^irth, 


compromise 




maturing, aging, death) 


acceptance 






sexuality 




Recognize life-style choices 


intimate 




influencing the aging 


sexual involvemei.: 




process 


responsibility 






Psychological Objective: To recognize that personality flourishes when Lelf-esteem is 






high and responsible decisions are made* 


The student will . . , 


awareness 


At-risk students 




sensitivity 


Thinking skills 


Recognize that atu^ction to 


caution 


Multicultural-nonsexist 


the opposite sex is psycho- 


self-respect 


education 


logically and developmen- 


caring 


Gifted and talented 


tally based 


love 


Learning skills 




conmiiiment 


Communication 


Analyze the role of positive 


problem solving 


Guidance 


self-esteem in healthy 


development 


Global education 


relationships 


maturation 


Career education 




betcrosexuality 




Discuss decision making and 


homosexualtiy 




responsibility within 


sexuality 




relationships 


moral 






ethical 




Evaluate communication as a 


values 




cause and resolution of 


self-assessment 




problems 


confonnity 





ERiC 



Integration 


Activities 


Resources 












Social Studies 


Have foreign exhange students or 


Exchange students 


Science 


people of other cultural back- 




PE 


grounds discuss differences 


Sunburst Films. Getting Through 


Health 


between attitudes and expecta- 


the Bad Times 


Home Economics 


tions in their cultmes and those 




Industrial Arts 


of American teens. 


Elder. 1982. Making Value 


Vocational Agriculture 




Judgments 


Language Arts 


Visit a senior citizen center, ask for 




Reading 


an interview or listen to stories 


Sunburst Films, Sexual Responsi- 


Art 


between residents and small 


bility: A TwO'Way Street 


Music 


groups; later, process reactions 




Computer 


through writing, sharing. 


Pleasantville Media, Teenage Sex: 




discussing. 


How to Set Limits 




Use phone book to review 1-800 






numbers; discuss value of crisis 






informatiop and referrral. 








Life Sciences 


Speeches about effective communi- 




Biology 


cation 




Drug Educa'jon 






Home Economics 


Psychological and personality 




Child Development 


analysis papers 




Tccn Life 






Health 


Relationship role-plays 




Adult Living 






Government 


Use a problem situation in a 




Economics 


relationship as a model for 




PE 


decision making. 




Art 






Music 






History 






English and Composition 






Psychology 






Sociology 
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Dimensions of Personal Development 



Student Outcomes 


Vocabulary 


Infusion 




Psychological Objective 


(continued) 




The student will . . , 


individualism 






analysis 




Understaiid how relationships 






may dissolve when self and 








others* regard diminishes 








Emotional Objective: To understand why intimate feelings lequii^ maturity and mutual 




respect. 




The student will . . . 


stress 


At-risk students 




Accept and respect the rights 


self-discipline 


Career education 




maturity 


Commimication 


and opinions of others 


stress management 


Global education 




empathy 


Guidance 


Mamtain self -discipline and 




maturity in dealing with 






emotional conflicts and 






stress 






Recognize how love and affec- 








tion influence behavior 








Social Objective: To appreciate that social awareness requires mature sensitivity to 




diverse individuals ai>d groups. 




The student will . . . 


mental health 


At-risk students 




multiple roles 


Career education 


Analyze the interrelationships 


conflict resolution 


Commimication 


among career and family 


cultural appreciation 


Global education 


roles, responsibilities, and 


self-contro! 


Guidance 


harmony 


social conscience 


Technology 




Recognize ways to resolve 


cultural pluralism 




citizenship 




conflicts between personal 




values and societal expecta- 






tions 







Integration 


Activities 


Resources 






















Science 

Home Economics 
PE 

Health 

Social Studies 
Foreign Language 
Music 

Language Arts 


Analysis of news clippings about 
persons handling stress 

Life-style planning sheet 


Guidance counselor 








Social Studies 
Language Arts 
Home Economics 
Health 
PE 


Reaction reports 
Intcrcultural research 
Role-playing 

Surveying students on various 
issues 

Writing articles for high school 
newspaper 

Etebates 


ISU Extension family specialist 
Guidance counselor 
AEA media resources 
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Dimensions of Personal Development 



9- BiC 



Student Outcomes 



Vocabulary 



Infusion 



Social Objective (continued) 



The student will . . . 

Appreciate qualities of respon- 
sible citizenship 

Appreciate other cultures 

Respect legal and moral rights 
of self and others 

Appreciate the impact signifi- 
cant people have on the life- 
styles of others 

Demonsu^te ability in sociali- 
zation skills, self-conu-ol, 
and respect for others 

Formulate personal plan for 
maintaining mental health 

Use knowledge and skills from 
academic disciplines in 
planning and achieving 
goals 

Develop a social conscience 



Moral-Spiritual Objective: To recognize how moral and spiritual growth fosters maturity 

and inner happiness. 



The student will . . . 


beliefs 


Thinking skills 


Analyze the positive and 


spirituality 


Communication 


aesthetics 


Gifted and talented 


negative effects of beliefs 


metaphysics 


At-risk students 


and spirituality 


integrity 


Global education 


Recognize the relationship 


ethics 


Guidance 


philosophy 


among beliefs, spirituality. 




and personal integrity 
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Integration 


Activities 


Resources 









Write ^jpreciation leltter lo 

person who has had significant 
impaa on personal life. 

Condua a mock trial. 

Invite a local police officer to relate 
case studies of youth (identity 
protected) who had trouble with 
the law. 

Discuss social control and social 
consciousness as they relate to 
the law. 



Local police department 



Social Studies 
Language Arts 
Health 

Home Economics 



Analyze a hypothetical ethical 
situation; divide i"*.o small 
groups to propose ethical 
responses; share and discuss. 

Invite local business representatives 
to share their code of ethics in 
the organization. 



Local business organizations 



ERLC 



4 O 
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Dimensions of Personal Development 

n M r% 



Student Outcomes 



Vocabulary 



Infusion 



Moral-Spirituai Objective (continued) 



The student will . . . 

Generalize a code of ethics 
from personal view of integ- 
rity 

Integrate code of ethics, 
personal integrity, spiritual- 
ity, values, beliefs, and 
attitudes with meaning and 
direction of behavior 



Sexual Objective: To understand why sexual values and behaviors change as one mamres 
in all dimensions of development 



The student will . . . 



sexual pleasure 

responsibility 

alternatives 

short-term conscquena j 
long-term consequences 
self-respect 
value sources 
positive p^or pressure 
negative peer pressure 
peer support 
goal setting 
career goals 
educational goals 
economic goals 
personal goals 



At-risk students 
Career education 
Communication 
Global education 
Guidance 



Recognize sex drive as a 
natural force 



Describe how family commu- 
nication patterns influence 
sexual values and behaviors 



Learning skills 
Technology 



Explain how sexual values and 
behaviors of teens are influ- 
enced by peers 



Identify personal values to 
give direction in making 
mature sexual adjustments 
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ERLC 




Integration 


Activities 


Resources 









Develop a personal code of ethics; 
explain to a discussion partner 
how it affects attitudes and 
behaviors. 



Social Studies 

Science 

Music 

Language Arts 

Reading 

PE 

Home Ecoriv^niics 
Health 



Class discussions 
Fishbowl exercises 
Question boxes 



McCoy and Wibbelsman, 1978. 
The Teenage Body Book 

Sunburst Films. Friends; How 
They Help,,. How They 
Hurt 

Bowe-Gutman. Teen Pregnancy 
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Interpersonal Skills 



Effective communication, functional relationships, family cohesion, and parent-child close- 
ness all require interpersonal skills. The responsiuility for helping students acquire these skills 
remains a high priority for schools, given the tremendous social upheaval many students find 
themselves in as family structures change. The effects of family dissolution, divorce, parent-child 
alienation, and "cold media" communication may leave children and youth with bottled-up emotions 
or psychogenic illnesses. These may be symptomatically acted out in drug abuse, promiscuity, 
apathy toward school, criminal behavior, suicide, and other at-risk behaviors. 

As increasing numbers of students with these backgrounds enter the classroom, the challenge 
facing educators is monumental. It is hoped that this section of the Human Growth and Development 
C urriculum Guide will supplement teacher efforts with additional avenues for assisting students in 
their development of effective interpersonal skills. 




IMTICTDDEIDCOMAi CITII 1 C- 




Relationships 


Communication 


K-3 


To understand the importance of self, 
others, and relationships. 


To understand why communication is 
necessary to express feelings about 
self and others. 


4-6 


To recognize that individual and inter- 
personal skills are necessary for rela- 
tionships to grow. 


To recognize the importance of speak- 
ing up for oneself and speaking out on 
ideas and issues. 


7-8 


To understajid how one's attitudes and 
behaviors affect relationships. 


To appreciate communication as a 
powerful tool that can either separate 
people or bring them together. 


9-12 


To appreciate that relationships are 
complex, requiring sensitivity to differ- 
ences in individuals and groups. 


To recognize how communications 
affect personal and group decision 
making and may be politically based. 



ERIC ^ 



K-12 SCOPE AND SEQUENCE 


Family Life 


PARiiNTING 




To recognize different family struc- 
tures and behaviors. 


To understand parenting responsibili- 
ties ana difficulties. 


K-3 


To understand different roles and re- 
sponsibilities in families. 


To recognize that parenting differs in 
different families. 


4-6 


To recognize that as families change, 
individuals and expecu^ Jons change. 


To appreciate the roles a parent plays 
in caring for and rearing children. 


7-8 


To appreciate how interpersonal and 
communication skills can be applied to 
family living experiences. 


To recognize parenting qualities needed 
to foster healthy children and healthy 
families. 

1 


9-12 



ERIC 
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Interpersonal Skills 
K-3 



Student Outcomes 


Vocabulary 


Infusion 












Relationships Objective: To understand the importance of self, others, and relationships. 


The student w'M . , . 


fnPTiH 

11 twllU 


At-risk students 




Make positive statements 


11 iV'llUOill L/O 


Guidance 




f/>£»lmQC 

IVVlUl^d 


Communication 


about self and others 


UUlllUvo 


Learning skills 




weaknesses 


List qualities of a friend 


strengths 






interact 




Recognize reasons why 


value 




friendships slop 


conflict 






respect 




Role-play desirable skills for 


culture 




interacting with and relat- 


life-style 




ing to others 


attitude 






differences 




Recognize that all people 


behavior 




have value as human 






beings 






Show respect and understand- 






ing of differences among 






people's cultures^ life- 






styles* attitudes, and 






abilities 








Communication Objective: To understand why communication is necessary to express 






feelmj:: about self and others. 




The student will . . . 


good feelings 


At-risk Students 




bad feelings 


Guidance 


Identify feelings related to 


our rights 


Communication 


situations that make one feel 


others* rights 


Thinking skills 


good and/or bad 


unwanted touch 


Multicultural-nonsexist 




Identify the rights of a person 


confiding in others 


education 




secrets to keep 


to limit contact with others 


secrets to tell 






words that hurt 




Identify words and sounds that 


offensive 




make one feel good or bad 


actions 






repeat 
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ERIC 



Integration 


Activities 


Resources 










Social Studies 


T^Jl classmates what you like about 


National Occupational Information 


PE 


them. "I like,,," 


Coordinating Comm,, Na- 


Recess 




tional Career Guidance and 


Story Time 


Establish a "sharing day" in which 


Counseling Guidelines (Ele- 


Reading 


each person shares a toy and 


mentary) 


Art 


some time with a specific 






classmate. 


McEhnurry, 1984. Communication 




Role-play relationships, interactions. 


, Belonging 




Create a friendship tree; place 


, Appreciating 




flowers or butterflies on the tree 






with a term for a quality of a 


Sanders and Turner, Coping 




friend. 








Self-Esteem: Self-Awareness 






(fihn) 






Your Self-Ir^-ge (fihn) 



Language 
Health 

Social Studies 

Mathematics 

Art 

History 
Science 
Literature 
PE 



List good and bad feelings. Discuss 
why each is good or bad. Docs 
everyone feel the same? 

List statements that could be used 
for unwanted touch. 

Discuss who to tell if touched in 
'unwanted ways. 

List safe people and safe places. 



School librarian 

Local public librarian 

Local abuse centers 

Morris and Thompson, 198:), 
Feeling Good about Me 

McDaniel and Biclcn, 1986, 
Project Self-Esteem 
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interpersonal Skills 
K-3 



Student Outcomes 



Vocabulary 



Infusion 



Communication Objective (continued) 



The student will . . . 

Demonstrate ways to express 
feelings toward others 

Differentiate between socially 
acceptable and onacceptable 
words 

Identify socially acceptable 
responses to unacceptable 
behavior in others 



reword 

ask questions 

Ican*t 

I won*t 

No 

accep?'\ble 
unacceptable 
behavior 
social behavior 
visual clues 



Family Life Objective: To recognize different family structures and behaviors. 



The student will . . . 

Anpreciale differences and 
similarities that exist in 
various families 

Analyzx 'he effects of chang- 
ing family structures and life 
stages 
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family 

adoption 

stepfamily 

latchkey 

divorce 

separation 

promotion 

SU15SS 

job 

retire 

single 



At-risk students 
Career education 
CommiMication 
GiftP^ and talented 
Global education 
Guidance 
Lcaming skill: 
Multicultural-nonsexist 

education 
Technology 
Thiiiking skills 




SG 



Integration 



Activities 



Resources 



Reading 
Art 

History 
Iowa History 
PE 

Recess 
Civics 
Playground 
Lunch 
Team Sports 



Class brainstonns words thai make 
them feel good. Compare other 
words^eelings. 

Create card game, read situations on 
card and have students state 
what they would do. 

Make audiotape of sounds, have 
students relate how they feel. 

Play the game "Simon Says" to 
show the importance of 
listening. 

EHscuss differences between **I 
can't" (I don't have Uie ability) 
and "I won't" (I don't want to— 
an act of will). When is it ap- 
propriate to use each? 

Read a situation, have students 
tell how they would feel and 
what action they could take. 



Jensen et al., 1985-1986, First Steps 

Hasenstab and Flaherty, 1982, 
Teaching through Learning 
Channels 

Friendly Classroomfor a Small 
Planet 



Story hour 

Read and discuss how some families 
differ but all can be strong. 

Review plots of current TV shows; 
discuss what studems liked and 
didn't like and why. 



Librarian 

Cartoons 

Books 

P.T.A. 

Families 

TV 



ERLC 
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S7 



Interpersonal Skills 
K-3 



Student Outcomes 


Vocabulary 


Infusion 










Family Life Objective (continued) 


The studp^t will . . . 


married 






cooperation 




Distinguish the various ways in 


support 




which love is expressed 


affection 




within a family 


security 






responsible 




Develop a sense of apprecia- 


roles 




tion for the in 'iduality, 


discipline 




needs, and e7 ;tations of 


violence 




each family n.^mber 


anger 






abuse 




Practice skills in the areas of 


love 




constructive vcrba4 and non- 


support 




verbal communication 


emotional 






individuality 




Dcmonsu-atc assertive behavior 


duty 




in interpersonal relationships 


communication 






feeling message 




Dcmonsu^tc positive tech- 


objective 




niques for dealing with daily 


view 




su'css and major crises 


opcn-mindcd 






bigot 






prejudge 






verbal 






nonverbal 






expectations 






self 






self-esteem 






self-concept 






stereotype 






norms 






interact 






assertive 






pushy 






bully 






crisis 






abuse 






constructive 

1 
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Integration 



ERIC 



Activities 



Resources 



Have students bring something that 
reflects family heritage for 
Show and Tell. Talk about 
custom?, family tradition, etc. 

Write and perform a play. 

Create a family coat of arms. 

Have guest speaker from a commu- 
nity agency discuss appropriate 
vs. inapiTOpriat'' punishment. 

Make a calendar of things to do as a 
family; copy and send home. 

Make a list of family responsibilities 
for each member of student's 
family. 

Put on mime plays; act impatient, 
angry, proud, happy, hurt. 

Play version of desert survival with 
students. 



Movies 

Adopt-a-Grandparent Program 

ISU Extension handout 

Dreikurs, 1974, The Family Council 

lo'^'a Commission on Children, 
Youth and Families brochures 

Kramer, The Dynamics of Relation- 
ships 

Dinkmeyer, 1980, STEP Course for 
Parents and Teachers 

1986, Making Children Self- 
Reliant 

Glasser, 1978, The Problem of 
Discipline and Violence in 
American Education 

1981, Coaching Young Athletes 
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Interpersonal Skills 



Studen . Outcomes 



Vocabulary 



Infusion 



Parenting Objective: To understand parenting responsibilities and difficulties. 



Appreciate the strengths of 
different types of families 

Appreciate the various tasks 
and responsibilities of a 
parent 

Explain how parents are alike 
and d^iTerent 



The student will . . . 



responsibility 
nutrition 
family 
single parent 
stepparent 
adoptive parent 
foster parent 



At-risk students 
Career education 
Communication 
Guidance 



List responsibilities at home 
and at school 



Identify proper nutrition 
habits 



Leaniii;^ skills 
Technology 



ERIC 
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Integration 


Activities 


Resources 










Social Studies 


Make collage of proper nutrition or 


Health texts 


Health 


family pictures. 




Literature 






Sharing 


Use a list of spelling words about 




Art 


families. 




Science 






Reading 


Prepare a meal that includes all food 






groups. 






Read stories from other cultures; 






reenacl the story; discuss how 






being a child or parent is 






different and alike between 






cultures. 






Comj)are tasks performed by 






parents. 






Invite groups of parents and 






grandparents to class; assign to 






small groups for students to 






interview on responsibilities. 






tasks, problems, joys of being 






porcni or grandparent; report 






findings; make composite list. 

1 
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Interpersonal Skills 



Student Outcomes 


Vocabulary 


Infusion 










Relationships Objective: To recognize that individual and 


interpersonal skills are 






necessary for relationships to grow. 


Jl ilv okUVI^Ilk will • • • 


TV^CitivrA 
pi/2>lllVC 


Ai-nsK siuoenis 




negative 


Multicultural-nonsexist 


Identify personal behaviors 


behavior 


education 


anH nil a1 it IPC rpniiirf*/i fnr 




Guidance 


success in school and family 


inlcracting 




situations 


relating 






conflict 




Demonstrate dpcirahle ckllK 


ik/idaiiwv 




for interacting with and 


flexibility 




relating to others 


peer pressure 






beliefs 




DemonsU'aie skills in resolving 


culture 




conflicts wiili peers and 


life-style 




adults 


attitude 






abilities 




Identify sources and effects of 


respect 




peer pressure 


jealousy 






value 




Identify types of feedback that 






can occur between friends 






Describe the roles and respon- 






sibilities of friends 






Tell why it is important for 






persons to have same sex 






and opposite sex friends 






Identify different kinds of 






friendships 
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Pi"? 



Integration 


Activities 


Resources 












Reading 




McEimurry. 1981. Caring 


Social Studies 


friendsi have students role- 




Career Education 


play varioiiS resolutions. 


y Cooperating 




Mathematics 






Recess 


Show Friends of Many Cultwp^ 


Pincus, Sharing 


PE 


3nd have stiidf*nts list Hiff(*r- 




Language Arts 


ences between their cultural 


Loving 


Art 


background and those pre- 






sented in the film. 


Relating 




Recnact a conflict that occurred 


Friends of Many Cultures (film) 




on the schoolground; role-play 






alternative resolutions. 


Like You. Uke Me (film) 




Read or dramatize the story The 


Ed Begley, Jr.'s Secrets of 




Blind Man and the Elephant. 


Being Friends (film) 




Learn a 3, 5, 7 step model ' f 


Fight (film) 




mediation. 








NAME: National Associatiai for 




R & R message: "I resent it when 


Mediation in Education 




you " "I request that 






you. . . 


Friendly Classroom for a Small 






Planet 




Practice statements, "When 






you ... I feel " 


Creative Conflict Solving for Kids 
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Interpersonal Skills 
4-6 



Student Outcomes 


Vocabulary 


Infusion 










Communication Objective: To recognize the importance of speaking up for oneself and 






speaking out on ideas and issues. 


The student will . . , 


feelings 


At-risk students 




feelings of others 


Conununication 


Classify tlic feelings related to 


good/bad touch 


Guidance 


giv'jn situations 


individual 


Learning skills 




others' rights 




Formulate specific assertive 


socially acceptable 




actions that can be used in 


socially unacceptable 




response to undesirable 


stereotypes 




actions of others 


demeaning 






observer 




examine specific situations 


participant 




that demonstrate acceptable 


exploitation 




behavior 


commercials 






assertive anions 




Demonstrate assertive expres- 


passive actions 




sion of feelings toward 


aggressive actions 




others 


acceptable behavior 






unacceptable behavior 




Discuss inappropriate sounds 


body sounds 




or word choices 


mouth sounds 






offensive 




Describe responsible dialogue 


word clues 




that avoids hurt and contiJ 


sound clues 




of otliers 


secrets to tell 






secrets to keep 






aggressive expression 






name-calling 






put-downs 






hurling 






conUx>l 






control of others 






responsibility to otliers 






I can't 






I won't 






effective speech 






peer pressure 






pressure action 
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Integration 


Activities 


Resources 









Literature 


Create audiotape of sounds to judge 


School librarian 


Language 


good or bad. 




bocial Studies 




Local public librarian 


Reading 


Create a story about a person asked 




He^!th 


to participate in an activity but 


Local abuse centers 




told not to tell anyone else; use 






stories as discussion tools. 


Hasenstab and Flaherty, 1982, 






Teaching through Learning 




Make filmstrip or piaures of 


Channels 




situations that express feelings. 








Clase, 1975, The Other Side of the 




EHscuss differences betweei? "I 


Report Card 




can't" G don't have the ability) 






and "I won't" (I don't want 


Schultz, \9Sl, Sexuality and (he 




to — an act of the will) and when 


Adolescent 




appropriate to use each. 






Discuss peer pressure in small 






groups or teams. Talk about 






results of challenging peer 






pressure. 






In small groups compile list of 






acceptable words to use in place 






of unacceptable ones. 






Write a play to demonstrate stereo- 






types to others. 






Make scrapbooks of advertisements 






that show feelings and discuss 






how observers feel about the 






ads. 






Examine literature and text material 






for stereotypes and demeaning 






references. 






Use tally sheet for television 






advertisements by products 






feelings, or stereotypes. 





ERIC 
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or: 



interpersonal Skills 
4-6 



Student Outcomes 



Vocabulary 



Infusion 



Family Life Objective: To understand different roles and responsibilities in families. 



ERIC 



The student will . . . 

Identify the strengths and 
weaknesses of the various 
family forms 

Appreciate families as positive 
sources that include protec- 
tion, guidance, love, affec- 
tion, support, and security, 
as well as sources of anger, 
violence, and unhappiness 

Describe roles and responsi- 
bilities of families and 
individuals 

Use constructive communica- 
tion skills in contributing to 
family decision making and 
goal settin;; 

Dcmonsu^ate appropriate ways 
to communicate ideas withm 
the family structure 

Express personal feelings 
while showing respect and 
acceptance of divergent 
ideas 

Identify verbal and nonverbal 
ways that messages are com- 
municated 

Analyze the changing roles and 
behaviors of men and 
women in today's society 

Dcmonsu^te assertive behav- 
iors in interpersonal relation- 
ships 
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two -parent 
single-parent 
blended 
foster 

intergenerational 
life stages 
roles 

responsibilities 

abuse (physical and mental) 

tension 

stress 

depression 

nonverbal 

stereotype 

puberty 

social skills 

life-style 



Learning skills 
Guidance 
At-risk students 
Career education 



Integration 


Activities 


Resources 












History 


Ask students to share positive stories 


Support groups 


English Literature 


aboui their families. 








RptirPTTiPnt hnmpc 


School Play 


Ask counselon* to talk to classes. 




Science (Biology) 


making sure that the students 


Iowa Department of Human 




Imnu/ whn iho miin<;£»lnr is and 


OUI V 1 vL'O 




tlint **t}ip Hnnr ic 5i1\i/;ivQ nrv»n " 












Discuss positive ways of dealing 






with <itrp<i<i 


RT.A. 




Discuss assertive wavs of dcalinc 


T^IJ Fxtension offices 




with abuse. Use newspapers for 






er^amples, encouiaging students 


State Public Policy Group, Youth 




to respond to similar situations 


2000 Activity Guide 




in positive fashion. 








Faber and Mazlish, 1980, How to 




Promote community activities that 


Talk So Kids Will Listen and 




arc family oriented. 


Listen So Kids Will Talk 




Role-play endings to incomplete 


Johnson and Johnson, How a Baby 




stories about families. 


Grows (chart) 




Use community issues as basis of 


Iowa Co. Comp. School Health 




debate: divide class to take each 


Education Speakers Bureau, 




side, then reverse roles. 


Univ. of Iowa Hospitals 






1985, Changes: Becoming the 




Have students act out expectations. 


Best You Can Be 




both verbal and nonverbal. 








1985, Children from Alcoholic 






Families, A Resource Guide 
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interpersonal Skills 
4-6 



Student Outcomes 


Vocabulary 


Infusion 









Family Life Objective (continued) 



Parenting Objective: To recognize that parenting differs in different families. 



The student will . . . 

Recognize need for expanding 
responsibilities with age 

Recognize need for making 
decisions about becoming a 
parent 

Identify proper nutrition and 
safety habits 

Affirm personal family 
composition, fam!!y forms, 
and heritage 



responsibility 
descision making 
' '^renting 
nu»/ition 
single parent 
stepparent 
adoptive parent 
foster parent 



At-risk students 
Career education 
Communication 
Guidance 
Learning skills 
Technology 



ERIC 
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Integration 



Health 
Counseling 
Social Studies 
Science 
Literature 



ERIC 

hfiiinniiinrfTiama 



Activities 





Role-play practice to model good 




behavior. 




Generate list of good and bad 




touches, giving feelings 




associated with e^ch. 




Generate list of pcrsoniil and others' 




rights. 




Read scenario to students to discuss 




possible outcomes and actions. 




Read book to class, discussing 




feelings, actions, and possible 




results from situation. 



List kinds of decisions students 
make as 6th graders (what to 
wear, after-school snacks, 
spending allowance or earned 
money, etc.). Compare list with 
decisions made as 3rd graders. 
Discuss: Has tho. number of 
decisions increased? Have the 
types changed? Why? How do 
you decide what to v/ear or do? 
How do friends or family 
influence your decisions? What 
do you do when there is a 
difference of opinion between 
your friends and family? What 
kinds of decisions do you 
expect to be making two years 
from now? 



Resources 



109 



Interpersonal Skills 
7-8 



Student Outcomes 


Vocabulary 

• 


Infusion 












Relationships Objective: To understand how one's attitudes and behaviors affect 






reiationsnips* 




The student will . » . 


attributes 


" " " ' " ' 

Guidance 




environmental influences 


At-risk students 


Describe he w one's behavior 


attitude 


Learning skills 


influences u^e feelings and 


aptitude 


actions of others 


self-uniqueness 






self-perception 




Relate beliefs and attitudes to 


self-concept 




the process of developing a 


seif-estecm 




personal value system 


mutual respect 






coping 




Contribute to group activities 


self-characteristic 




by demonstrating competen- 


group charactistic 




cies in interrelating with 


tolerance 




group members 


flexibility 






criticism 




Demonstrate positive ways of 


value system 




dealing with various 


emotions 




emotions, conflict, and stress 


compatible 






jealousy 




Define intimacy in terms of a 


trust 




specific friendship 


long-term effects 






intiniacy 








empathy 





Communication Objective: To appreciate communication as a powerful tool that can 

either separate people or bring them together. 



The student will . . . 


feelings 


Guidance 




good/bad touch 


At-risk students 


Specify assertive responses to 


assertive 


Learning skills 


undesirable situations 


agrcssive 






passive 




EJcmonstrate assertive expres- 


v/anted/unwanted touch 




sion of feelings and beliefs 


reactions 






offensive 




Discuss power and control in 


power 




relationships 


responsibility 






secrets 






put-downs 






demeaning 





ICO 




Integration 


Activities 


Resources 












Reading 


Show the film Who Do You Think 


Equal Partners, 1983, Thei^ynam- 


Social Studies 


Should Belong to the Club? 


ics of Relationships: A 


Science 


Discuss similarities and dif- 


Prevention Program for Teens 


Language Arts 


ferences of the members. 




PE 




Pincus, Sharing 


Career Education 


Role-play several situations in 




Interscholastic Athletics 


which the student is openly 


Loving 


"Project** Learning 


criticized. Discuss and list 




Mathematics 


ways of handling the criti- 


McElmurry, Caring 


Intramurals 


cism. 








Sanders, Coping 




Practice listening skills with 






various games. 


"^ho Do You Think Should 






Belong to the Club? (film) 






Sophie Minds the Store (film) 






English 


Cooperative group conclusions on 


School librarian 


Health 


good and bad feelings, noting 




Reading 


why feelings are good/bad 


Local public librarian 


Social Studies 






PE 


Group-generated list of personal aid 


Local abuse centers 


Science 


others' rights 




Mathematics 




McDanicl and Biclcn, 1986, 




Read scenario for students to give 


Project Self-Esteem 




possible outcomes and actions. 








Schultz, 1981, Sexuality and the 




Read book aloud for students to 


Adolescent 




discuss feelings, actions, and 






possible results of situation. 





erJc 
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Interpersonal Skills 
7-8 



Student Outcomes 


Vocabulary 


Infusion 








Communication Objective (continued) 


The student will , , , 

Model responsible dialogue 
that avoids hurting and 
controlling others 

Differentiate between socially 
acceptable and unacceptable 
words and sounds 

Analyze language for exploita- 
tion and stereotyping 


hurting others 

ability 

permission 

consequences 

peers 

friends 

pressure 

challenge 

in-group 

situation-appropriate 
exploitation power 
stereotypes 
observer 
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Litesration 



ERIC 



Activities 



Resources 



Cooperative group brainstorming* 
app-aising power of some over 
others; report to full class 

Role-play situation of not telling 
what happened and possible 
reactions. 

Write assertive expressions of 
students* feelings about given 
sitiiations. 

Create group dialogue about a situ- 
ation, being direct but avoiding 
hurting and controlluig others. 

D.3CUSS differences between "I 
can't" (I don't have the ability) 
and "I won't" (I don't want 
to — an act of the will) and 
discuss when to use each. 

Have small group or team discuss 
peer pressure. What are results 
of challenging peer pressure? 

Hold smail-group buzz session, 
discussing appropiiate vocabu- 
lary for assigned situations 

Generate specific situations from 
reading material, giving situ- 
ation, possible attitude changes, 
and vocabulary changes. 

Use tally sheet to keep track of TV 
commercials, listing specific 
stereotypes, d^*meaning refer- 
ences, and examples of exploi- 
tation. 

Provide practice for students to 
model good behavior. 



Hasenstab and Flaherty, 1982, 
Teaching through Learning 
Channels 

Clase, 1975, The Other Side of the 
Report Card 
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interpersonal Skills 



Student Outcomes 



Vocabulary 



Infusion 



Family Life Objective: To recognize that as families change, individuals and 

expectatiDns change. 



The student will . . . 

Analyze the effect;? of chang- 
ing family structure and 
changing lite stages on 
family structures and each 
family member 

Recognize the various ways 
in which love is expressed 
within a fa^ ily 

Exercise abilities to hear and 
accept differing points of 
view 

Analyze the difference 
between verbal and silent ex- 
pectations in relationships 

Identify how the changing 
physical process affects 
emotions and personal rela- 
tionships with others 

Analyze the life-style options 
that are available 

Differentiate between depend- 
ent, independent, and inter- 
dependent relating 

Evaluate expectations of a 
partner in a committed 
relationship 

Demonsu-ate positive ways to 
end a relationship 

Analyze factors that contribute 
to abuse in a relationship 



two-parent family 

single-parent family 

blended family 

foster family 

intergenerational 

anxiety 

hostile 

inferior 

mature 

prejudice 

erection 

puberty 

rnenarche 

altCTiativcs 

biofeedback 

agency 

community service 
crisis center 



At-iisk students 
Career education 
Communication 
Gifted and talented 
Global education 
Guidance 
Learning ^-kills 
Multicultural-nonsexist 

education 
Technology 
Tiiinking skills 
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Integration 


Activities 


Resources 








i, 




Current Evcni^j 
Health 

Social Studies 
Literature 
Home Economics 


Discussion groups 

Role-play with two students 
acting as parents and two as 
children; discuss. 

Fishbowl: have girls sit in inner 
circle and talk about men; boys 
can't comment. Talk about ex- 
pectations, roles, etc,, then 
discuss and reverse positions. 

Field trips 


Parent Magazine 

Church groups 

United Way 

ISU Extension offices 

US, News and World Report, 1981 
"Peer Pressure" 

Kramer, The Dynamics of Relation 
ships 
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Interpersonal Skills 
7-8 



Student Outcomes 


Vocabulary 


Infusion 










Family Life Objective (continued) 


The student will . . . 






Compare positive and negative 






responses for dealing with a 






stressful situation 






Use decision-making skills in 






contributing to persOiial and 






family goal setting 








Parenting Objective: To appreciate the roles a parent plays in caring for and rearing 




children. 




The student will . . . 


roles 


At-risk students 




responsibilities 


Career education 


Recognize the social, physical, 


developmental stages 


Communication 


financial, and emotional 


descision making 


Guidance 


roles of parenting 


parenting 


Leammg skills 




rewards 


Technology 


Illustrate principles of ages and 


expectations 




stages of child development 


nutrition 






adoptive parent 




Analyze how stages of 


foster parent 




development affect respon- 


single parent 




sible decision making 


stepparent 






teen parent 




Discuss factors and conse- 






quences uifluencing the 






decision to become a parent 






Identify positive and negative 






realistic expectations of 






parenting 






Relate developmental prin- 






ciples to realistic expecta- 






tions of parenting and care 






giving 
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• 



• 



Integration 


Actfvities 


Resources 






















Social Studies 

Literature 

Reading 

Health 

Sociology 

Psychology 

Mathematics 

Home Economics 


Draw a lifeline on the blackboard 
for a child from birth to age 18, 
Have students list iicms needed 
at each age. Assign each 
student one age to investigate 
the costs of items listed. Have 
students suggest alternative 
ways of providing these items 
and comparable costs in terms 
of time and money (secondhand 
furniture, garage sales, hand- 
mt-downs. Salvation Army, 
Goodwill, etc.). Encourage 
use of materials around the 
room and additional references 
and/or materials. 


Burt, 1986. Public Cost for 
Teenage Childbearing 

Chilman, mO, Adolescent 

Pregnancy and Childbearing 

Dozier, 1986, A Report on Teen 
Pregnancy and Teer Parent- 
ing, Including Services 
Provided in Iowa 

Guttmacher Institute, 1981, 
Teenage Pregnancy: The 
Problem that Hasnt Gone 
Away 

Adams, etal., August, 1987, Iowa 
Medicine, "Adolescent 
Pregnancy in Iowa" 

Morrison and Jensen, 1982, 
Teenage Pregnancy: 
Special Counseling Consid- 
erations 

\ 
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Interpersonal Skills 



f -o 



Student Outcomes 


Vocabulary 


Infusion 












Parenting Objective (continued) 





Tftc student will . . . 

Model proper nutrition and 
safety habits 

Describe strengths and 
concerns in varying family 
compositions 

Identify the issues involved 
in parenting a child with 
special needs 

Model effective parenting 
communication skills 

Describe ethnic, racial, and 
cultural influences on 
parenting styles 

Recognize the variety of 
individuals who work with 
and care for children in 
addition to parents 
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10 



6 



Integration 


Activities 


Resources 









Plan a week of school lunch menus 
for the school cafeteria that 
incorporate healthy nutrition, 
appearance, and appeal. 

Design activities that involve 
discussing or completing with 
parents. 

Invite various childcare givers to 
visit class and discuss their jobs 
or assign students to visit child 
care centers to observe and 
interview. 



Interpersonal Skills 
9-12 



Student Outcomes 


Vocabulary 


Infusion 










Relationships Objective: To appreciate that relationships are complex^ requuing 






sensitivity to differenr/^s in individuals and groups. 


The student will . . . 


scif-esteem 


At-risk students 




environmental influences 


Communication 


Identify trails of high and 


attitude 


Guidance 


low self-esteem 


aptitude 


Learning skills 




self-uniqueness 




identify types of feedback and 


self-concept 




the responses that can occur 


feedback 




between friends 


coping skills 






traits 




Identify appropriate behav- 


appropriate 




iors, attitudes, and coping 


self-gratification 




skills for terminating a rela- 


compatibility 




tionship 


capabilities 






mate selection 




Assess the opportunities that 


sexuality 




dating affords to improve 


ideal 




soc.ui and communication 


addictive love 




skills; learn about getting 


jealousy 




along with the opposite sex; 


trust 




leara about capabilities and 


conflict 




needs; prepare for mate 


conflict resolution 




selection; and Icam about 


intimacy 




the student's ovoi sexuality 






Appraise perceptions of an 






appropriate date or mate 






Explain different kinds of 






love 






Formulate conflict resolution 






strategies to be used by 






friends to resolve differ- 






ences 







Integration 


Activities 


Resources 









Psychology 
Social Studies 
Language Arts 
Career Education 
Speech 

Home Economics 
PE 

Mathematics 
Interscholastic Athletics 



Role-play a scene: Agroi^)of 
teenagei-s (female and male) 
gathered at one of their 
homes express likes and 
dislikes— ibod, clothes one 
member is wearing, music on 
the stereo, etc. Discuss 
appropriate and inappropriate 
ways of expressing these 
feelings. 

Brainstorm as a group to produce 
a list of traits to look for in a 
date. Rank the qualities from 
most to least important. 
EHscuss the group decision 
and determine if other factors 
should be considered. 

Role-play mediation, learning the 
steps of mediating conflicts. 

Practice resolving conflicts with 
and without mediators. 



Equal ParUicrs, 1983, The Dynam- 
ics of Relationships: A 
Prevention Program for Teens 

1986, Adolescence: A Continuum 
from Childhood to Adulthood 

Self Incorporated (fibn) 

A Friend in Deed (fibn) 

Hi Rise Rebounds, Parts 1 
and 2 (fibn) 

Resolving Conflicts (fibn) 

How Can I Tell IfVm Really in 
Love? (fibn) 
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Interpersonal Skills 
9-12 



Student Outcomes 

1 


Vocabulary 


Infusion 


, J 







CommunicatioiB Objecll k o recognize how communications affect personal and 

group decision making and may be politically b^ed. 



The student will . . . 

Demonstrate assertive expi es- 
sion of feelii^gs 

Create model responsible 
dialogue that avoids hurting 
and manipulating others 

Practice reading '*r messages 

Interpret the effects of peer 
pressure on responses to 
situations 

Examine the pghts of a person 
to respond assertively to 
unwanted contact 

Evaluate information fron 
printed material that exploits 
others 

Differentiate between art, 
photography, and sexual ex- 
ploitation 



put-downs 
demeaning 
control 
power 

why, who, what to tell 
feelings 

expressing feelings 
hurting others 
accepting others 
consequences 
outcome 
desired outcome 
peer pressure 
purpose of touch 
needs 

self-gratification 
personal rights 
truth 
fact 

responsibility 
stereotypes 
commercials 
convey 

hidden meaning 

implied 

arousal 

message 

media 

assertive 

passive 

aggressive 

exploit 



At-risk students 
Communication 
Guidance ' 
Learning skills 



Integration 


Activities 


Resources 














Sociology 


Create audiotape of sounds, evaluat- 


School librarian 


Psychology 


ing the message, and passing 




Literature 


judgment on possible actions. 


Local public librarian 








Health 


Improvise situations demonstrating 


Local abuse center 


English 


control over others, observing 




History 


possible reasons for that 


Schultz, 1981, Sexuality and the 


Tr*iimali cm 




Adolescent 


Art 






Photography 


Show film or video, assessing the 


Hasenstab and Flaherty, 1982, 




power used to control others. 


Teaching through Learning 






1 ft nit ttoic 




Invite panel of experts to (1) field 






questions on control and abuse 


Freed, 1985, TAJor Teens and 




situations, or (2) give sfxaight 


Other Important People 




an<iw(*r<; nn iinu/antp/1 tniirh 






control, preventative actions. 


Clasc, 1975, The Other Side of the 




and hpln nvnilnhlf* 


I?pn/irt C* nrA 




Use talk-show format: Invite a 






professional to answer ques- 






tions on expressing feelings. 






In small groups, create dialogue 






that avoids hurting or conU"ol- 






ling others. 






Discuss differences between "I 






can't" and "I won't," and when 






appropriate to use each. 






Discuss, in small groups or teams. 






peer pressure and the results of 






challenging it. 






Create a collage of specific feelings. 






Categorize words as socially 






acceptable or unacceptable. 





Interpersonal Skills 
9-12 



Student Outcomes 


Vocabulary 


Infusion 










Communication Objective (continued) 










Family Life Objective: To appreciate how interpersonal and communication skills can 






be applied to family living experiences^ 


The siudeni will . . . 


cults 


At-risk students 




communes 


Career education 


Examine how changing life 


blended family 


Communication 


stages affect the family 


extended family 


Gifted and talented 


structure and each family 


nuclear family 


Global education 


member 


commuter marriage 


Guidance 




Develop a sense of apprccia- 


mature love 


Learning skills 




romantic love 


Multicultural-nonsexist 


tion for the individuality, 


conflict resolution 


education 


needs, and expectations of 


mediation 


Technology 


each family member 


security 


Thinking skills 
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Integration 


Activities 


Resources 














Distribute exploitive materials 






such as ads found in the library; 






have students read and write 






personal reactions. 






Jl/IovUoo lllvlory WUiKoy UiwU WTllC' 






specific situations demonstrat- 






ing demeaning references 






toward others. 






Use tally sheet m record demeaning 






stereotypes from videotaped 






examples of advertisements. 






Use a panel of students to field 






questions from class and discuss 






sexual exploitation. 






Cooperative group discussion: The 






role of visual symbols in com- 






munication 






Provide practice for students to 






model good behavior or role- 






play situations. 








Psychology 


Discuss what social conditions help 


High school debates 


Social Studies 


or hinder families (What 




Counseling 


if . . . families were required to 


Senate elections 


Home Economics 


go through mediation before 




Health 


divorce and forgo the use of two 


The Art of Active Listening 




opposing lawyers?) 








Gould, BabyX 






The Values of Marriage (film) 






QUEST 



Interpersonal Skills 
9-12 



Student Outcomes 



Vocabulary 



Infusion 



Family Life Objective (continued) 



The student will . . . 

Use constructive communica- 
tion skills in contributing to 
family decision making 

Exercise ability to hear and 
accept differing viewpoints 

Exhibit skills in the areas of 
constructive verbal and 
nonverbal communication 

Evaluate and analyze the 
changing roles and behaviors 
of men and women in 
today*s society 

Expand skills required to 
maintain positive interaction 
of family and friends 

Evaluate the life-style options 
that are available 

Demonstrate assertive behavior 
in interpersonal relation- 
ships 

Discriminate among depend- 
ent, independent, and in«'»r- 
dependent relating 

Use decision-making skills to 
identify issues of concern 
regarding marriage 

Demonstrate positive ways for 
changing a relationship 

Analyze factors that conuibute 
to abuse in a relationship 



validation 




value clarification 




objective 




subjective 




impartial 




bias 




reflective listening 




active listening 




body language 




vulnerable 




potential 




gender identity 




menopause 




parental autonomy 




rebellion 




homophobia 




celibacy 




platonic relationship 




symbiotic 




love 




committed 




want^ 




dependent 




values 




traits 




behaviors 




traditional values 




value clarification 




coping skills 




maturation 




pathological 




biofeedback techniques 
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Integration 



Activities 



Resources 



• 



ERIC 



Discuss reasons for having or not 
having sex. List and compare 
reasons. 

"My partner should be_ 



(List characteristics such as 
thrifty, sexy, smart* humorous, 
athletic, neat, clean, punctual.) 

Role-play how to give feelings 
messages, using only nonverbal 
communication. 

Write a skit about the roles of 
women and men changing 
through the centuries; have sub- 
groups play roles from each era. 

Practice active and reflective 
listening. 

Role-play relationship conflict 
scenes; analyze alternative reso- 
lutions; reenact practicing the 
suggested alternatives; evaluate. 



P.T.A. 

Social workers 

Ekxnors 

Lawyers 
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Interpersonal Skills 
S-12 



Student Outcomes 


Vocabulary 


Infusion 












Family Life Objective (continued) 


The student will . . . 






Distinguish between construc- 






tive and desu*uctive behav- 






ioral response to a crisis 








situation 








Parenting Objective: To recognize parenting qualities needed to foster healthy children 




and healthy families. 




The student will . . . 


responsibilities 


At-risk students 




parenting 


Career education 


Describe the developmental 


goal setting 


Communication 


ages, stages, and behaviors 


decision making 


Guidance 


that require differing 


adoptive parent 


Learning skills 


parental responses 


foster parent 


Technology 




single parent 


Multicul tural-nonse xi st 


Analyze personal feelings and 


stepparent 


education 


decisions about becoming a 


school-aged parent 




parent 


children with special needs 






crisis management 




Select procedures for imple- 


sU^s management 




menting plans to reach long- 






and short-term parenting 






goals 






Analyze personal ability to 






provide a nurturing environ- 






ment for fostering optimal 






child development 






Model qualities and skills 






needed as nurturing parent 
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w 


Integration 


Activities 


Resources 
























Social Studies 


Have students develop a "Bill of 


ISU Press, Curriculum Guide, 




Literature 


Rights" for teenagers (could be 


"Sexuality and the Adoles- 




Reading 


adapted for other age levels). 


cent" 




Health 


hiclude such rights as the right 






Sociology 


to be trusted; to choose their 


. Curriculum Guide. 'The 




Psychology 


own friends; to drive the family 


Decision to Parent" 




Science 


car. 






Home Economics 




. Curriculum Guide. 






Develop a "Bill of Rights" for 


"Parenting Today" 






parents. It might include the 








right to know where their 


Family Relations, 198 1 






teenagers are and the right to set 








limits for their teenagers. 








Read about different families in 








various cultures; invite a person 








from a different cultural 








background to discuss family 








life. 




• 
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Interpersonal Skills 



Student Outcomes 



Vocabulary 



Infusion 



Parenting Otyective (continued) 



The student will . . . 

Identify appropriate family, 
neighborhood, and 
conimuiiity resources 
available to parents and 
children 



Synthesize proper nutrition 
and safety >'abits for 
parent and child 



Analyze relationship 
between family composi- 
tion and parenting behav- 
iors 



Analyze personal behavior 
and people with special 
needs 



Summarize stages of and 
responses to predictable 
and unplanned life 
changes and crises 



Identify parenting environ- 
ments that promote open 
communication, inde- 
pendence, self-esteem, 
and personal identity 

Describe ethnic, racial, and 
cultural influences on 
parenting styles 
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Integration 


/ictivities 


Resources 
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Sex-based 
Exploitation 



Our societ) has begun to understand, at the end of the twentieth century, the dangers inherent 
in sex-based exploitation. As a result of this increased awareness of how debilitating sexual stereo- 
typing and how developmentally disabling sexual abuse can be, more ^nd more school systems are 
being asked to provide education in sex-related issues and problems. 

Supreme Coun interpretations, new state laws, and institutional policy have allowed educators 
to address sexual oppression and discrimination in many of the ways that they addressed racial and 
other disenfranchised group issues. Opening new doors for students to investigate harassment, 
exploitation, assault, and other sex-related issues of maleness and femaleness will serve to enlighten, 
protect, and prevent the individual and group attitudes that have inhibited creativity, potential, and 
equality. 

Iowa moved to the national forefront of combating discrimination by legislating a multi- 
cultural-nonsexist curriculum in 1978. This curriculum guide provides additional support for that 
initiative and continues Iowa's role as a leader in equity issues. 



ERIC 
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SEX-BASED EXPLOITATION: 




Sex-Role Stereotyping 


K-3 


To understand that ideas and behavior may be gender based. 


4-6 


To recognize how sex-role stereotyping affects individuals and what they do. 


7-8 


To understand sex-role stereotyping as an impediment to growth, choice, and 
ft 'edom. 


9-12 


To recognize how sex-role stereotyping may lead to personal and social dis- 
crimination, sex-bast . exploitation, and abuse. 



• 
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►^TYTTAT W Al? ACQMT?MT 


Wt?VTT at \ ¥>TTCT? 






To develop an awareness of appropri- 
ate and inappropriate touch. 


K-3 




To recognize how to respond to and re- 
port inappropriate touch. 


4-6 


1 

To recognize sexual harassme'^t is- 
sues and behaviors. 


To understand sexual abuse as a per- 
sonal, family, and societal problem. 


7-8 


To understand how an individual may 
feel. resDond to. and change sexual 
harassment ideology and behavior. 


To understand sexual abuse as a form 
nf snriptal nnnrpssinn 


9-12 
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Sex-based Exploitation 



Student Outcomes 


Vocabulary 


Infusion 










Sex-Role Stereotyping Objective: To understand that ideas and behavior may be gender 






based 




The student will . . . 


male/female role 


At-risk students 




expectations 


Career education 


Define how people are expected 


stereotype 


Communication 


to behave because of gender 


gender 


Global education 






Guidance 


Identify words or jobs that 




Multicultural-nonsexist 


place people in categories 




education 


according to gender 






List characteristics considered 






in our society to be m'^le/ 






female and recognize vays 






people can be anything they 






want to be; regardless of 






gender 








Sexual Abuse Objective: To develop an awareness of appropriate and inappropriate 






touch* 




The student will . . . 


body parts 


At-risk students 




feelings 


Career education 


Differentiate between fonri? of 


good touch 


Guidance 


good and bad touch 


bad touch 


Communication 






Multicultural-nonsexist 


Share feelings associated with 




education 


touching. 






Explain importance of telling 






someone when a "bad 






touch" takes place 






List abuse prevention strate- 






gies 
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0 



Integration 


Activities 


Resources 










Reading 


Discuss children's television 


Bingham et al.. 1984. Choices: A 


Social Studies 


programming. 


Teen Woman's Journal for 


History 




Self'Awareness and Personal 


Mathematics 


Discuss characteristics supposed 


Planning 




to be appropriate for girls and 






for boys. How could these be 


Gordon, Girls Are Girls and 




changed? 


Boys Are BoysSo What's the 






Difference? 




Discuss how the roles of mother 






and father have changed. What 






responsibilities in the family 






belong to both? 








Recess 


Role-play prevention strategies. 


Krahl. The Vulnerable Victim of 


Social Studies 


Domestic Violence 


Literature 


Read books dealing with sexual 




Guidance 


abuse. 


Jensen etal.. 1985-1986. First 


Language Arts 




STEPS: Strategies for Teach- 




Give puppet show on good and bad 


ing Empowerment, Preven- 




touch. 


tion, and Safety 






Zedosky. 1986. Child Abuse 






Prevention Curriculum: Kids 






Are for Loving 






Family and Children's Council of 






Black Hawk County. Take 






Charge of Your Body 






Cooper et al.. 1986. Strategies for 






Free Children 
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Sex-based Exploitation 
4-6 



Student Outcomes 


Vocabulary 


Infusion 












Sex-Role Stereotyping Objective; To recognize how sex-role stereotyping affects 

individuals and what they do. 


The student will . . . 

Define and list examples of 
sex-role stereotyping 

List ways role expectations 
influence behavior and 
communication within 
families, interpersonal rela- 
tionships, and occupations 


role expectations 
sex-role stereotyping 
gender expectations 
occupations 


At-risk students 
Career education 
Communication 
Global education 
Guidance 

Multicultural-nonsexist 

education 
Technology 




Examine the continuous his- 
torical changes in female/ 
male roles that affect 
choices 








Sexual Abuse Objective: To recognize how to respond to and report inappropriate 

touch. 


The student will . . . 

Differentiate between different 
forms of touch and feelings 
associated with different 
touches 


victim blaming 
sexual abuse 


At-risk students 
Career education 
Global education 
Guidance 

Multicultural-nonsexist 
education 




Explain importance of report- 
ing if sexually abused 






Strategize responses to 
unwanted touch 






Present myths/faCts regarding 
sexual abuse 






List prevention strategies to 
avoid sexual abuse 






Discuss victim blaming 







138 

ERJC 127 



Integration 


Activities 


Resources 












Language Arts 


Examine media for examples of 




Reaclii;^ 


gender stereotyping. 




Social Studies 








List put-down terms that negatively 






reflect gender. 








Recess 


List behaviors of others that make 


Krahl, The Vulnerable Victim of 


Social Studies 


siudcnts feel afraid (bullying 


Domestic Violence 


Guidance 


etc.). 




Language Arts 




Zcdosky, 1986, Child Abuse 




List own ways of making others 


Prevention Curriculum: Kids 




afraid/uncomfortable (angry 


A re for Loving 




look, controlling touch, etc.). 








Family and (Children's Council of 




Discuss intervening when violation 


Black Hawk County, Take 




of feelings occurs. 


Charge of Your Body 






Cooper et al., 1983, Strategies for 






Free Children 
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Sex-based Exploitation 
4-6 



Student Outcomes 


Vocabulary 


Infusion 








Sexual Abuse Objective (continued) 


The student will . . . 

Demonstrate critical viewing 
skills related to sexA^iolence 
presented in the media 
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Integration 



Activities 



Resources 



Keep a log of television shows 
noting frequency of behaviors 
such as 

violence 
kindness 
sex 
criire 

helpful deeds 

Discuss hov/ one can select 
viewing and evaluate criti- 
cally. 



Crary, Problem Solving Series: 
! Want It 
I Cant 

Mommy Don't Go 
My Name Is Not Dummy 
I Want to Play 
VmLost 



ERLC 
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Sex-based Exploitation 



student Outcomes 



Vocabulary 



Infusion 



Sex-Role Stereotyping Objective: To understand sex-iole stereotyping as an impedi- 
ment to growth, choice, and freedom. 



The student will . . . 

Identify the extent of sex-role 
conditioning in society 

Analyze how sex-role stereo- 
typing, bias, and discrimi- 
nation limit educational and 
career choices, opportuni- 
ties, and achievement 



sex-role stereotyping 
gender role 
role conditioning 
institutional sexism 
sex discrimination 
androgeny 



At-risk students 
Career education 
Communication 
Global education 
Guidance 
Technology 



Recognize attitudes that 
stereotype people 

Practice behaviors that are free 
Oi** sex discrimination 



Identify examples of sex-role 
stereotyping in the media 



Sexual Harassment Objective: To recognize sexual harassment issues and behaviors. 



'Hie student will . . , 


sexual harassment 


At-risk students 




sex discrimination 


Career education 


Define sexual harassment 


assertiveness 


Communication 




personal rights 


Global education 


Identify behaviors that consti- 


gender 


Guidance 


tute sexual harassment 




Technology 


List legal rights of victims of 






harassment 






Discuss options for dealing 






with sexual harassment 






Identify behaviors that make 






others feel uncomfortable 






based on gender 
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Integration 


Activities 


Resources 









Home Economics 


Provide list of personal traits and 






Social Studies 


qualities (home-loving, inde- 




Language Arts 


pendent, aggressive, organized. 




Guidance 


etc.). Have students identify 




PE 


first the qualities they possess. 






then identify the trait by gender 






(F or M). Calculate and discuss 






results. 








Family and Consumer Sciences 


Take survey. 


Wayman and Cooper, 1981, Family 


Social Studies 




Life Education. Teacher 


Perfomiing Arts 


Role-play sexual harassment 


Training Manual 


Literature 


situations. 




History 




Simon et al., 1972, Values Clarifica- 


Psychology 


Discuss scenarios of sexual harass- 


tion 


Mathematics 


ment in the school. 




Economics 




Bell, Changing Bodies, Changing 


Career Education 


Case studies 


Lives 


Guidance 






PE 


Journal writing 


Kramer, 1985, The Dynamics of 






Relationships: A Prevention 






Program for Teens 
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Sex-based Exploitation 
7-8 



^ Student Outcomes 


Vocabulary 


Infusion 








Sexual Harassment Objective (continued) 


The studcntVill . . . 

Describe feelings in response 
to verbal, nonverbal, or 
physical harassment 

Identify behaviors to prevent 
sexual harassment 
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Integration 


Activities 


Resources 









RoIe-pIay responses to sexual 
harassment. 

Count incidences of sex-role 

stereotyping in media examples. 

Use open-ended sentences that elicit 
feelings and attitudes on gender 
roles. 



Pricdan, 1963. The Feminine 
Mystique 

Bignell. 1982. Sex Education: 
Teacher's Guide and Resource 
Manual 

Bingham et al.. 1984. Choices: A 
Teen Woman' s Journal for 
Self-Awareness and Personal 
Planning 

^» 1984, Challenges: A Young 



ERiC 
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Man's Journal for Self- 
Awareness and Personal 
Planning 

RAPP: Relationship Abuse Preven- 
tion Project 

Loewen and Leigh, Experimental 
Ideas for Teaching Gender 
Issues 

Council on Interracial Books for 
Children. 1982, Experimental 
Ideas for Teaching Gender 
Issues 

Family Violence Curriculum 
Project. Preventing Family 
Violence: A Curriculum for 
Adolescents 

Network Publications, 1980. 
Family Life Education, Cur- 
riculum Guide 

Intermedia. It Only Takes Once 

Paramount Pictures, How Can I 
Tell If I'm Really in Love? 
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Sex-based Exploitation 
7-8 



Student Outcomes 



Vocabulary 



Infusion 



Sexual Abuse Objective: To understand sexual abuse as a personal, family, and 

societal problem. 



The student will . . . 

Define and identify categories 
of sexual abuse 

Identify behaviors that 
constitute sexual abuse and 
suategies for preventing 
them 

Identify sexual abvjse as an aa 
of violence 



sexual abuse 

coercion 

offender 

violence 

power 

control 

sexism 

racism 

ageism 

homophobia 

oppression 



At-risk students 
Career education 
Global education 



Explain the importance and 
methods of reporting sexual 
abuse 



Discuss methods of support 
for a friend who has been 
sexually abused 

List community resources and 
individuals to contact if 
sexually abused 

Identify when power and 
conUol are being used by 
anotlier person 

Identify some strategies to 
prevent sexual abuse 

View critically sexA^iolence 
as presented in the media 

Discuss how words/language 
can control 
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Integration 


Activities 


Resources 









Family and Consumer 

Sciences 
Social Studies 
PE 

Guidance 



Role-play su-ategieb for dealing 
with sexual abuse. 

Small group discussions 

Invite a panel of experts who deal 
with abuse to visit the class. 

Invite an adult who was sexually 
abused as a child for a 
discussion. 



Jensen etal.. 1985-1986. First 
STEPS: Strategies for Teach- 
ing Empowerment, Prevention, 
and Sctfety 

Zcdosky. \%6Xhild Abuse 
Prevention Curriculum: Kids 
Are for Loving 

Family and Children's Council of 
Black Hawk County, Take 
Charge of Your Body 

Cooper etal., l%3y Strategies for 
Free Children 
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Sex-based Exploitation 



Student Outcomes 



Vocabulary 



Infusion 



Sex-Role Stereotyping Objective: To recognize how sex-role stereotyping may lead to 

personal and social discrimination^ sex-based 
exploitation, and abuse. 



The student will , . ♦ 

Define sexual identity and 
sexual orientation 

Formulate alternatives to limit 
the extent of sex-role 
conditioning 

Define and document ex- 
amples of institutional 
sexism 



sexual identity 
sexual orientation 
sex-role conditioning 
sexism 

institutional sexism 
sex-role expectations 
bias discrimination 
gender expectations 
abuse 

physical 

emotional 

sexual 



At-risk students 
Career education 
Communication 
Global education 
Guidance 
Technology 



Analyze how sex-role expecta- 
tion influences behavior and 
communication within 
families, occupations, and 
interpersonal relationships 

Identify examples of sexual 
stereotyping in the media 

Analyze how sex-role stereo- 
typing, blr^, and discrimi- 
nation limit career choices, 
opportunity, and achieve- 
ment 



Predict how gender expecta- 
tions may conuibute to 
sexual decision making and 
physical, sexual, and emo- 
tional abuse 
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Recognize how language 




*lac ^ender limitations on 




people 
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Integration 


Activities 


Resources 









Social Studies 

Performing Arts 

Literature 

History 

Psychology 

Mathematics 

Economics 

Career Education 

Guidance 

Home Economics 



Small group discussion of relation- 
ships 

Share earliest memories of being 
treated differently because of 
gender. 

Use Brovemian's short form 
characteristic scale from 
Choices, 

Auitudes and opinions: Where do 
they come from? Choices 

Auitudes: Will yours limit your 
opportunides or ensure your 
success? Choices 



Wayman and Cooper. 1981, 
Fam*^y Ufe Education, 
Teacher Training Manual 

Simon et al,. 1972. Values Clartfi- 
cation 

Bell, Changing Bodies, Changing 
Lives 

Kramer, 1985, The Dynamics of 
Relationships, A Prevention 
Program for Teens 

Fricdan, 1963, The Feminine 
Mystique 

Bignell, 1982, Sex Education: 
Teacher* s Guide and Resource 
Manual 



Bingham et al., 1984, Choices: A 
Teen Woman* s Journal for 
Self-Awareness and Personal 
Planning 



1984, Challenges: A Young 
Mans Journal for Self- 
Awareness and Personal 
Planning 



RAPP: Relationship Abuse 
Preventbn Project 



Loewen and Leigh, Experimental 
Ideas for Teaching Gender 
Issues 

Council on Interracial Books for 
Children, 1982, Experimental 
Ideas for Teaching Gender 
Issues 
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Sex-based Exploitation 
9-12 



Student Outcomes 


Vocabulary 


Infusion 










Sex-Role Stereotyping Objective (continued) 










Sexual Harassment Objective: To understand how an individual may feel, respond to. 






and change sexual harassment ideology and behavior. 


The student will . . , 


sexual harassment 


At-risk students 




sex discrimination 


Career educadon 


Jcfine sexual harassment 


exploitation 


Communicadon 




assertiveness 


Guidance 


Identify incidents and 


power 


Multicultural-nonsexist 


behaviors that constitute 


overt 


educadon 


sexual harassment 


subde 






innuendos 




Verbalize options and 


off-color jokes 




responses for dealing with 


proposiuon 




sexual harassment 


threats 






annoyances 




Describe feelings in response 


degrading 




to verbal, nonverbal, or 


suggesdve conversadons 




physical har^.sfrucnt 


personal rights 






gestures 






rape/date rape 
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Integration 


Activities 


Resources 









Videotape current MTV or country 
music performances; have class 
analyze the words and visuals 
for stereotypes; use as a discus- 
sion tool. 



Family Violence Curriculum 
Project, Preventing Family 
Violence: A Curriculum for 
Adolescents 

Network Publications, 1980, 
Family Life Education, Cur- 
riculum Guide 

Intermedia, It Only Takes Once 

Paramount Pictures, //ow Can I 
Tell iffm Really in Love? 
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English 
Social Studies 
Home Economics 
Career Education 
Guidance 
Sociology 



Role-play situations where harass- 
ment occurs. 

Role-play interventions when 
harassment occurs. 

Discuss scenarios of sexual harass- 
ment in the school setting. 

Examine case studies. 

Journal writing 



BNA Communications, 1980, Fair 
Employment Practice Training 
Program: Preventing Sexual 
Harassment 

Victim Advocacy Program, 1982, 
Sexual Harassment: Reasons 
and Remedies 

New Hampshire Advisory Com- 
mittee, Sexual Harassment on 
the Job: A Guide for Employ- 
ers 

Omilian, 1986, What Every 
Employer Should Be Doing 
about Sexual Ha'^as^^tnent 
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Sex-based Exploitation 
9-12 



Student Outcomes 


Vocabulary 


Infusion 












Sexual Harassment Objective (continued) 


The student will . . . 








Analyze legal interpretations 
of sexual harassment inci- 
dents and rights of victims 








Explain sexual harassment 
policy of local school 
disu-ict as it applies to 
students and staff 








Practice nonharassing, nonex- 
ploitive behavior 








Sexual Abuse Objective: To understand sexual abuse as a fonn of societal oppression. 


The student will . . . 

Identify categories of sexual 
abuse and coercion 

Define sexual abuse and 
consequences for the perpe- 
trator according to the Iowa 
Code (Section 232.67) 

Evaluate the panem of 
controlling behaviors in 
sexual abuse 

Model support for sexually 
abused peers or acquain- 
tances 


sexual abuse 

coercion 

intimidation 

isolation 

male privilege 

oppression 

targeted groups 

controlling behavior 

racism 

sexism 

homophobia 

ageism 

victim blaming 
advocate 


At-risk students 
Career education 
Global education 




Evaluate and modify sexually 
abusive behavior 








Identify power and conu-ol 
issues 








Evaluate forms of oppression 







Integration 


Activities 


Resources 









BNA Communications, Intent vs. 
Impact: A Sexual Harassment 
Prevention Training Program 



Home Economics 


Sentence completion 


Krahl, The Vulnerable Victim of 


Social Studies 




Domestic Violence 


Guidance 


Group discussions of ways to assist 




PE 


or intervene in an abuse case 


Family Violence Curriculum 






Project, 1984, Preventing 




Discuss advocacy for the rights of 


Family Violence: A Curricu- 




individuals. 


lum for Adolescents 






Levy, Skills for Violence-Free 






Relationships: Curriculum for 






Young People Ages 13-18 






RAPP: Relationship Abuse 






Prevention Project 






Agency for Insuuctional Technol- 






ogy, The Power to Choose 






Fortune, 19S4, Sexual Abuse 






Prevention: A Study for 






Teenagers 



Sex-based Exploitation 
9-12 



Student Outcomes 


Vocabulary 


Infusion 








Sexual Abu^ Objective (continued) 


The student will . . . 

Discuss victim-blaming 
process 

Evaluate causes of sexual 
abuse stemming from 
attitudes/beliefs that support 
hierarchical structures of 
power 

Evaluate sex and violence 
presentations in media 

Understand rights of individu- 
als to live without fear of 
exploitation and assault 




J 
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Integration 


Activities 


Resources 














Bateman and Mahoney, 1986, 
MACHO: Is Thai What I 
Really Want? 

Adams and Fay. 1984, Nobody 
Told Me ItV/as Rape 

Stringer and Rants-Rodriguez, 1987, 
SoWhat'sIttoMe? 

Fay and Flerchinger, 1982, Top 
Secret Sexual Assault Informa- 
tion for Teenagers Ordy 

Zedosky, 1986, Child Abuse 
Prevention Curriculum: Kids 
Are for Loving 

Cooper etal., \9%3, Strategies for 
Free Children 

Domestic Abuse Intervention 
Project, "Power and Control 
Wheel" 

Dodds, Human Sexuality: A 
Curriculum for Teens 
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HUMAN GROWTH 
AND DEVELOPMENT 

HUMAN SEXUALITY 

Overview 

• Rationale 

• Content and Instruction 

• Curriculum Organization 

• Teacher Orientation 

• Grade Cluster Introductions 

Grade Cluster Objectives 
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HUMAN SEXUALITY 



Rationale 

Currently in the United States, federal and state governments are focusing on emerging 
challenges facing our society relating to health and ^xuality. Understanding human sexuality is an 
on-going developmental process that begins before formal education and continues long after formal 
education ends. It is a balance of biological knowledge and psycho-social behaviors. The educa- 
tional community's response to these challenges and the way in which they are integrated into the 
educational process can result in the following: 

• greater opportunities for social, psychological, and emotional growth in children. 

• improved quality of life 

• stronger family structure 

• occupational opportunities 

• a society less likely to transmit diseases 

• people with increased longevity and productivity 

• crucial economic benefits 

In his report to the people of the United States on AIDS, Surgeon General C. Everett Koop 
said, "those of us who are parents, educators, and community leaders, indeed all adults, cannot 
disregard this responsibility to educate our young. The need is critical and the pri'^^ of neglect is high. 
The lives of our young people depend on our fulfilling our responsibility." (Surgeon General's 
Report on ACQUIRED IMMUNE DEFICIENCY SYNDROME, p. 5) 

For these reasons this curriculum strongly endorses comprehensive human sexuality educa- 
tion in all grade levels. 



Content and Instruction 

This comprehensive human sexuality curriculum encompasses: 

• a self-responsible approach to emerging health 

• biological information 

• psycho-social information 

• analysis of sex-relatrd trends 
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• identification of issues and problems for the individual, the family, the community, the 
state, and the nation 

• behavioral strategies and coping skills to promote the healthy sexual development of 
students 

This material is best presented by educators who are both professionally prepared and 
personally comfortable with the content and methodologies included in the human sexuality 
curriculum. This guide is intended to assist the educator in attaining grade-level appropriate student- 
centered objectives. It is dependently comprehensive, yet independently applicable. 

Curriculum Organization 

The curriculum follows a biological-psycho-social topical approach. It recognizes the 
healthy balance of human reproductive and sexual systems. The biolcigical objectives follow a 
scientific theme giving the student grade-level appropriate information in the areas of sexuality and 
reproduction, contraception, family planning, prenatal development, genetic causes of mental 
retardation and its prevention, childbirth, and the causes and methods of transmission of sexually 
transmitted diseases including Human Immunodeficiency Virus/Acquired Immune Deficiency 
Syndrome (HTV/AIDS). 

The psycho-social objectives are behavioral in focus, promoting positive self-esteem, 
responsible decision making, personal responsibility, interpersonal relation ship sensitivity, and goal 
setting. This section examines the consequences of premarital adolescent sexual activity. It also 
promotes stress management techniques and behaviors leading away from stereotypical or abusive 
sexuality. 

Each objective is followed by student outcomes, written to build upon previous experiences 
in human sexuality education. Each objective has suggested vocabulary and is followed by areas of 
possible infusion and integration, suggested activities, and resources. 



Teacher Orientation 

Teaching sexuality in *Jie classroom is a challenge. Listed below are suggestions for the 
teacher. 

Know individual students, interests, and needs. Although these words are often re- 
peated, their importance cannot be overemphasized when dealing with human sexuality information . 
Cultural, subcultural, and learned influences affect the success of teaching. Impressions, myths, and 
peer pressures are not helpful or accurate and must be taken into consideration. The attitudes and 
behaviors of parents play a major role in a student's ability to be objective about sexuality. The needs 
and interests of students are often several years ahead of what most texts contain and many years 
ahead of what parents and community would Uke to admit 

Know }0urself» Be able to deal with personal conditioning so as not to be taken aback by 
any sexual matter. This is not a luxury the sexuality educator can afford. Effectiveness with this 
subject matter will be tested and responses to sensitive issues will set the envir'-'^'nent for future 
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discussions. Practice matter-of-fact communication skills so that students will learn appropriate 
communication behaviors. 

Review terminology* Before ever entering the classroom be able to use anatomically correct 
language. The words penis, vagina, breasts, etc. should be as common to the teacher of human 
sexuality as senate, legislator, representative, etc. are to the teacher of government Practice all 
sexual terminology out loud to other people before trying to use it with students. Try to overcome 
personal feelings as to what is naughty or nice. Students may try to shock with **street talk" as they 
respond to sensitive subject matter, but it is often their way of dealing with an uncomfortable 
situation. There may be times when explicit language needs to be used to convey an idea. This 
individual preference for language is a challenge for many people, but the skilled educator can 
overcome this barrier by using words advantageously; students will appreciate candor. 

Analyze questions carefully* Students often ask questions concerning normality (Am I 
OK?), designed to test the teacher's shock absorbers, as well as to gain basic information. Answering 
questions openly and honestly with appropriate varieties of motivational **savvy" should satisfy the 
students' needs and encourage further questions. Open interchange basic to effective sexuality 
education can only be fostered in this way. 

Avoid labels of normalcy. Normal or abnormal are value-loaded and emotionally charged 
terms. Students wonder if they are "normal." They wonderif others have the same kinds of thoughts 
or actions, thus making theirs "normal." Because of the difficulty in using these labels, the best advice 
concerning them is not to use them at all. This may seem unrealistic, but after researching what these 
words really mean one can conclude that elementary and secondar}' students may have difficulty with 
then- implications. This curriculum has been careful to avoid these terms in its curricular objectives. 



Grade Cluster Introductions 

Ideally, the development of positive feelings of self-worth and human sexuality begins at 
birth. At the center of human self- worth is self-identity and a i ense of belonging. An environment 
that nurtures the development of knowledge, attitudes, values, and skills that will enable children to 
de velop healthy behaviors in early childhood is the hean of an e ffecti ve curriculum. Providing young 
children with a firm foundation of facts relating to healthy living requires a child-centered curriculum 
that addresses age-appropriate information relating to anatomy, maleness/femaleness, living/ 
nonliving things, life cycles, communicable/noncommunicable diseases, and sexual abuse. The 
students will begin to appreciate their relationship and responsibilities toward nature, families, and 
other individuals and to distinguish between appropriate and inappropriate sexuality. 

Determining the specific concepts to be included in human sexuality education for grades 4 
through 6 is an on-going process that requires objective assessment of student needs. These needs 
encompass emerging health- and sex-related trends and issues, and problems in the community, 
state, and nation. The educator must consider the time, talent, and resources available to provide 
instruction as well as the educational and social community's readiness for sexuality education in 
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elementary schools. These coiisiderations have been addressed through this student-outcome- 
oriented curricular focus. 

Because fourth through sixth grade students are receptive to information concerning their 
growth and development, these teaching tasks represent a formidable chaUenge to educators and 
administrators. The need for accurate, objective, nonsexist information is critical. Equality of 
responsibility for behavior, both female and male, is key. The reference to the reproductive/sexual 
systems addresses the essential physical/psycho-social balance needed in healthy sexual beings. It 
is important for students in these grades to develop the knowledge, attitudes, values, and skills that 
enable them to maintain positive heal'Jiy behaviors and/or to voluntarily alter unhealthy behaviors 
that may have been adopted at a relatively young age. Thus this material is designed to continue 
promoting the healthy sexual development of the child. 

It is further designed for this age group to promote the primary prevention of such sexually 
related problems as sex abuse, early-age pregnancies, and to provide educational and referral 
assistance to those who have already experienced such problems. 

7S 

Adolescents are confronted by major decisions about their own sexual behavior, attitudes, 
and values. These decisions can affect the course of their lives and are often made under conflicting 
social pressures. It is not easy for them to determine which sexual feelings and ideas are their own 
and which are derived from parental expectations, peer pressure, or mass media. Education in human 
sexuality is a constructive attempt to assist students in making personally satisfying and responsible 
decisions about their sexuality. While adolescents have the right to factual, objective information 
about sexuality, they also need opponunities to ask questions, explore feelings, and discuss concerns 
about emerging adult sexual identity. 

The focus of this age-appropriate curriculum is on enabling students to demonstrate an 
awareness of human sexuality as a fact of life by means of learning activities channeled through 
biological and psycho-social goals. Concept acquisition and attitudinal growth are dependent on the 
use of questioning techniques that encourage group discussion and self-awareness, but since seventh 
and eighth grade students are strongly influenced by peers, discussion may not flow easily until 
rappon is established. 

The teacher must recognize the need for nonsexist approaches to instruction, and activities 
related to the general topic of sexuality education. If young adolescents are to acquire a sense of 
personal control over sexual decisions, they mustexplore such outmoded images of masculinity and 
femininity as attitudes supporting the double standard for sexual behaviors, female responsibility for 
birth control, and the decision to give birth and raise a child. It is essential that male responsibility 
be included equally in the curriculum. A class of both females and males is most conducive to 
exploring the content ofsexuality education and developing gender roles appropriate to current and 
future life-styles. 

9-12 

Since a firm foundation has been established in grades K-8 in human sexuality education, the 
focus of the 9- 12curriculum is reproduction and sexuality as itrelates developmentally to middle and 
late adolescence. This curriculum identifies concepts to be incorporated into the general curriculum 
for grades 9-12. 
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The student outcomes follow both a biological and psycho-social progression, so that the 
individual can understand reproductive/sexual balance. 

The resources and activities included can assist teachers in providing information vital to the 
students' health and well-being now and in adulthood. 
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Biological Focus 




To acknowledge that all living things grow and reproduce. 

To gain a basic understanding of the human reproductive system. 

To recognize individual characteristics as part of being human from birth until death. 

To identify characteristics that are inherited. 

To become aware Qf life cycles of living things. 

To identify and categorize living things as either male or female. 

To identify diseases that make some people very "ick. 


4-6 


To display ongoing healthy sexual development. 

To recognize that any time unprotected sexual intercourse occurs, a baby could be 
U)nceived. 

To know diseases that usually can be avoided by making behavioral choices. 


7-8 


To name and describe the functions of the human reproductive systems. 
To understand the factors of sexual development, including reproduction. 
To identify the factors that promote sexual wellness and prevent disease. 


9-12 

1 


To name and identify anatomicaHv the structure and functions of the human 
reproductive systems. 

To identify reproduction as a complex system of biological functions. 

To identify factors that r imote sexual wellness and prevent disease. 

To know diseases that usually can be avoided by making behavioral choices 



• 
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Psycho-Social Focus 




To identify life roles thai are nonster<»otypical. 

To demonstrate a caring attitude toward people with diseases. 


K-3 


To explain that roles in life may be chosen or assigned according to skills and 
preferences rather than by gender. 

To define family as people with common goals, providing structure and basiv<! for 
life's values. 


4-6 


To make responsible decisions about sexual behavior. 

To understand the complex process of human development and its relationship to 
healthy behavior. 

To understand the consequences of responsible and iitesponsible sexual behavior. 


7-8 


To develop an understanding of the relationship of reproductive/sexual balance 
and to apply it personally. 

To understand reproduction as a complex system of self-responsible healthy 
behavior. 

To identify and demonstrate self-rc.«ponsible behavior that promotes sexual 
wellness and prevents disea^. 


9-12 
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Human Sexualfiy and Sexually Transmitted Diseases 
K-3 



Biological Focus 



Psycho-Social Focus 



Vocabulary 



Objective: To acknowledge that all living things grow and reproduce. 



The student will . . . 

Identify specimens as living, 
nonliving, plant, animal, 
human 

Observe and identify growth 
and reproduction in plants 
and animals 

Become aware that all living 
' things reproduce 

Name animals that are hatched 
compared to those that are 

Chart needs of plants and 
animals in order to live and 
grow 



The student will . . . 

Detect the diversity and 
organization of nature 

Develop a concern and sense of 
responsibility while caring for 
plants and/or animals 



living 

nonliving 

animal 

human 

nonhuman 

bom 

hatch 

mammal 

nurse 

reproduce 

cell 



Objective: To gain a basic understanding of the human reproductive system. 



The student will . . . 


The student will . . . 


pregnant 


Use correct vocabulary 
describing body parts of 
both sexes 


Discuss in positive manner 
while feeling comfortable 
asking parent and teachers 
about sexuality 


privacy 

ovum 

ovaries 

vagina 

uterus 




Identify situations when 
talking about sex is appro- 
priate 


spcmi 

penis 

testicles 

scrotum 

anus 


Describe general structure 
and function of body 




private 
public 


systems 
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Infusion 


Integration 


Activities 


Resources 














Gifted and talented 


Science 


Sort objects in nature 


Selsam. 1963, All about 


Global education 


oociai otuciies 


and display. 




Guidance 








Learning skills 




Observe chicks hatching 


Selsam. 1963, All Kinds 


Multicultural-nonsexisi 




at hatchery or Science 


of Babies 


education 




Center. 




Technology 






All about You (video-tape 






Match baby animals 


from Iowa Public 






to adults. Examples: 


Television available 






chicks to hens and 


through local AEAs 






roosters; lambs to 


or IPBN) 






ewes and rams; 








infants to mothers and 








fathers. 








Chart pictures of 








living things under 








headings "Hatched" 








and "Bom." 








Show videotape /i// 








about You and 








discuss. 








Thinking skills 


Health 


Draw around each child 


Strong Kids, Safe Kids, 


Communication 


Science 


on butcher paper; have 


(available at local 


Gifted and talented 




students place organs 


library or video 


Learning skills 




where they belong. 


stores) 


Multicultural-nonsexist 








education 




Teach children song 


Bennett, Making Babies 






"Down in Front" from 








Strong Kids, Safe 








Kids. 








Tour beys' and girls' bath- 








roons, desCTibing and 








explaining differences 








in fixtures. Call atten- 








tion to bathroom 








being a private place. 
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Human Sexuality and Sexually Transmitted Diseases 



Biological Focus 



Psycho-Social Focus 



Vocabulary 



ObJccUvc (continued): To gain a basic understanding of the human reproductive system. 



The student will . . . 

Identify where babies come 
from and descnbe how 
they are bom 



Objective: To lecognize individual characteristics as part of being human from birth 



until death. 




The student will . . . 



The student will . . . 



Discriminate individual 
growth as bting sequen- 
tial and unique 



Gain appreciation for 
individual differences 
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Infusion 



Integration 



Activities 



Resources 



Have pregnant mother 
visit class, talk about 
baby's movements. Let 
children listen to stethe- 
scope. Share ultrasound 
if possible. 

Have students close eyes 
and pretend they are in 
mother's uterus waiting 
to be bom. Dictate story 
to be written about feel- 
ings and expectations. 



Thinking skills 
At-risk students 
Career education 
Communication 
Gifted and talented 
Global education 
Gxiidance 
Learning skills 
Multicultural-nonsexist 

education 
Technology 



Science 
Social Studies 
Health 
Art 

Language Arts 



Students bring pictures of 
themselves as babies, 
toddlers, school age, 
etc. Display and use as 
basis for discussion. 

Make timeline with pic- 
tures of children at 
various ages, identify- 
ing physical and emo- 
tional changes. 

Invite a resource person 
who is handicapped to 
talk to children about 
unique strengths. 

Invite a group :>{ retired 
persons or grandparents 
to share how they have 
changed as they grew 
older. Emphasize 
positive and negative 
aspects in both focus 
areas. 



Zolatow,1966, Big Sister, 
Little Sister 



erJc 
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Human Sexuality and Sexually Transmitted Diseases 
K-3 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objective: To identify characteristics that are inherited 


The student will . . . 


The student will . . . 


family 






adoption 


Name characteristics that 


Appreciate characteristics 


inherit 


are inherited 


unique to families 


characteristics 




Objective: To become aware of life cycles of living things. 


The student will . . . 


The student will . . . 


grandmother 






grandfather 


Describe life cycle (simpli- 


Value self and others as 


mother 


fied) from conception until 


worthwhile members of 


father 


death 


family and society 


infant 






adult 




Show concern for people 


death 




of various age groups 


adoption 






childhood 




Identify roles and respon- 


male 




sibilities of family mem- 


female 




bers 


life 






eldcriy 




Develop awareness and 






acceptance of differences in 






family size and boundaries 
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Infusion 


Integration 


Activities 


Resources 














Communication 


Social Studies 


Chart characteristics that 


Kendall/Hunt, 5ay/c 


Thinking skills 


Health 


match mother, father. 


Genetics, A Human 


Learning skills 


Language Arts 


grandparents, etc. 


Approach (teacher 




An 




resource) 






Using small mirrors, have 








children identify their 








imique features. 










Social Studies 


Diagram life cycles of 


Shook, 1986. W^Ay Did 




Science 


various forms of life. 


Grandpa Die? 






Guidance 








Language Arts 


Demonstrate something 








learned from grandpar- 








ents or older friends. 








Make shopping list of 








things needed for 








infants/young chil- 








dren/older children/ 








adults and elderly. 








(Use catalog to choose.) 








Visit a nursing home, 








choosing elderly who 








are able to visit coher- 








ently with children. 








Ask them to describe 








their lives at different 








stages. 








Diagram different family 








suruciures by asking 








children to draw 








families. Add one or 








two sentences about 








each family and display. 





Human Sexuality and Sexually Transmitted Diseases 
K=3 



Biological Focus 


Psycho-Social Focus 


Vocabulary 












Objectives : To identify and categorize living things as eitiher male or female* 
To identify life roles that are nonstereotypical . 


The student will . . . 

Identify maleness and femalc- 
ness 


The student will . . . 

Recognize nonstereotyped 
gender roles 


stereotyped 
nonstereotyped 
gender 
roles 




Objectives: To identify diseases that make some people very sick. 

To demonstrate a caring attitude toward people with diseases. 


The student will . . . 

Discriminate between commu- 
nicable and noncommuni- 
cable diseases including 
Acquired Immunodeficiency 
Syndrome (AIDS) 

Identify germs as the cause of 
communicable disease 

E>cscribe AIDS as a disease 
that causes some people to 
become very sick yet is 
not casually transmitted 


The student will . . . 

Develop a feeling of comfort 
in talking about communi- 
cable diseases, including 
AIDS 

Identify ways to keep free of 
germs as much as possible 

Ask questions about communi- 
cable diseases, including 
AIDS, freely and without 
fear 


germs 

communicable 

noncommunicable 

disease 

immunization 

chicken pox 

flu 

casually 
mumps 
colds 
AIDS 

disr host 

anubodies 

virus 




Recognize that scientists all 
over the world are woricing 
to stop people from getting 
AIDS and to cure those who 
have it 


Identify scientists and health 
care providers as people who 
work to help children and 
adults 
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Infusion 


Integration 


Activities 


Resources 














At-risk students 




Assign list of responsibili- 


Anglund, 1960, Love 


Career education 




ties to family members 


Is a Special Way of 


Communication 




according to abilities 


Feeling 


Gifted and talented 




rather than gender. 




Global education 








Guidance 




Invite to class people who 




Learning skills 




are in nontrad.'tional sex 




Multicultural-nonsex- 




roles and have them 




ist education 




describe why they do 




Technology 




what they do. 








At-risk students 


Social Studies 


Show exchange of germs 


Procter and Gamble 


Career education 


Health 


on hands by putting 


handwashing kit 


Communication 


Science 


colored substance 


(free) 


Gifted and talented 


Mathematics 


Oipstick) on one stu- 




Global education 


Language Arts 


dent's hands, student 


Iowa I>cpt. of Educa- 


Guidance 




touches doorknob, 


tion, 1989, "Some- 


Learning skills 




second student touches 


body Has AIDS" 


Multicultural-nonscx- 




doorknob; observe. 


(free kit) 


ist education 








Technology 




Use colored liquid in 


U.S. Dept. of Health 


Thinking skills 




spray bottle to show 


and Human Services, 






how some germs u-avcl 


Surgeon General's 






through air. 


Report on AIDS 






Use Procter and Gamble 


Creative Graphics, 






handwashing kit to 


m%,Terryandthe 






study transfer of germs. 


Dragon 






Have doctor or nurse visit 








to explain immuniza- 








tion. 








Use kit "Somebody Has 








AIDS" and activities 








described. 








Use activities from Terry 






-1 


and the Dragon. 
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Human Sexuality and Sexually Transmitted Diseases 
4-6 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










ObjecJivc: To display ongoing healthy sexual development 


The <;tiw1PTit will 


The ^fiidpnt will 

Jl liV OLUViVlll Will • • • 


adolescence 






birth 


Identifv the structure and 


Review the cnneentQ nf muif" 


cervix 


function of the male and 


ness and femaleness as thev 


circumcision 


female reproductive/sexual 


apply to sexual roles 


rlimjix ^nrpfl^m^ 
viiiiiciA y^ji^ooiiiy 


systems 




Liiiond 






coitus 


IJ^ ar>nrnl>riate term^ when 




conception 


discussing male and female 




\«.owper s gianos 


reproductive systems 




puoeny 






masturhati on 


Understand female and male 


Understand the emotional 




chances occurrinc during 


PnflTloes rjfltiiriillv iwiirHno 

wiUul^WO lullLUCUlJr \AA/LU1U1^ 


nocturnal emissions 


puberty and the difference 


during nuhertv and adnle^- 


CJaCUidllOn 


in their timing 


cence 


cmoryo 






fetus 


Understand masturbation and 


Identify and understand 


crccuon 


nocturnal emissions as 


developing sexual feelings 


idiJUpiall lUDCS 


natural sexual behaviors 


and behaviors 


frirecVin 






glans 




Understand autonomy. 


hymen 




privacy, and independence 


labia 




m personal sexuality and 


mammary gland 




sexual behaviors 


menstruation 






menopause 


Understand the importance of 




ovary 


sexual welhicss as it 




ovulation 


applies to injury and 




ovum 


'assume responsibility for 




penis 


personal safety 




placenta 






pregnancy 


Understand that parents, tea- 


Understaiid and avoid sexual 


scrotum 


chers, nurses, counselors. 


stereotyping 


semen 


and physicians are zqjpro- 




seminal vesicle 


priate resources for infor- 




prosrate gland 


mation about developing 




sperm 


sexuality and sexual healL-^ 




testes 






vulva 






umbilical cord 






urethra 




Infusion 


Integration 


Activities 


Resources 














Learning skills 


Career education 


Have students brainstorm 


Diagrams can be found in 


Thinking skills 


Science 


terms commonly heard 


many of the books 


Communi cati on 


Healtn 


for each organ in vo- 


listed; enlarge as 


At-risk students 


Language Arts 


cabulary. Caution: 


needed. 


Guidance 


Special Education 


Allow for embarrassed 




Multicultural-nonsexist 


First Aid 


laughter, etc. 


Bell, 1980, Changing 


education 






Bodies, Changing Lives 


Global education 




Use a timeline with 








drawings of bodies as 


Diagram Group, Child's 






they change from 


Body, A Parent's 






children to adults. Dlus- 


Manual 






irate normal body 








changes by means of a 


RikerandRiker, 1980, 






stick-on dot to represent 


Finding My Way 






each year from 1 0 to 20. 










Madaras, \m, What's 






Use a matching test with 


Happening to My 






medical terms for repro- 


Body? 






ductive parts on one 








side and defmitions on 


Edge and Cumpston, 






the other. 


1989, Project DECIDE 






Read story about adoles- 


Copperman and Rhodes, 






cent who experiences 


New Methods for 






masturbation or noc- 


Puberty Education 






turnal emission. 










Spencer Community 






Use a diagram of the 


Schools, Family Living 






female and male repro- 


Curriculum Guide K'6 






ductive systems to 








describe the function of 








each reproductive 








organ, properly named. 








as the students write 








those names on work- 








sheets that are dupli- 








cates of the transpar- 








ency. 
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Human Sexuality and Sexually Transmitted Diseases 
4-6 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objective (continued): To display ongoing healthy sexual development. 


The student will . . . 


The student will . . . 


vagina 






vas deferens 


Understand ^propriate sexual 


Be aware of the benefits and/or 


uterus 


behaviors 


risks of opposite- and same- 


PMS (premenstrual 




sex experimentation at this 


syndrome) 




developmental stage 


autonomy 










Understand the importance of 


independence 




opposite-sex friendships and 


male 




compare ihem to dating rela- 


female 




tionships 


athletic supporter (cup) 






athletic bra 


Understand abusive sexual 


Understand how the commu- 


hygienic needs 


behaviors, unwanted touch, 


nity, society, and culture 


stereotyping 


date rape, pornography. 


affect sexuality and sexual 


referral 


exposure, etc. and the 


behavior 




n^^'^.ssity of reporting 






them 


Develop assertivcncss skills 






toward inappropriate 






sexuality/sexual behaviors 




Identify the appropriate 






persons and professionals 






to whom sexual abuse must 






be reported 






Understand that sexual abuse 






is an unhealthy behavior 






and not the fault of the 






victim 
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Infusion 


Integration 


Activities 


Resources 











ERIC 



Use the four levels of a 
sexual relationship to 
help students undp.rstand 
the healthy progression 
of such relationships: 

1. Friendship stage 

a. looking at a person 
of the opposite sex, 

b. walking and talking 
with that person 

2. Dating stage 

a. holding hands, arm 
around the shoulder 

b. kiss (simple/quick, 
on a cheek), kiss on 
the lips 

c. kiss with embrace, 
kissing (passionate/ 

French kissing 

3. Engagement stage 

a. Fondling breasts, 
cuddling (close 
embrace/plus above) 

b. Foreplay (fondling 
breasts/genitals) 

4. Marriage stage 

a. Sexual intercourse 
(sexual penetration) 

Have students create a 
school newspaper to dis- 
tribute to grades 4, 5, and 
6. Include: a directory of 
people to go to for help 
with a relationship 
concern; stories about 
good touch/bad touch, 
whose fault sexual abuse 
is, how friends behave 
toward each other in 
social situations — same 
sex, opposite sex. 



Scverson, Family Life 
Education within the 
Church 
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Human Sc^iuality and Sexually Transmitted Diseases 



b.ological Focus 


Psycho-Social Focus 


Vocabulary 












Objective: To recognize that any time unprotected sexual intercourse occurs^ a baby 




could be conceived. 




The student will . . . 


The student will . . . 


birth 








dilation 


Bet,:n to understand rcproduc- 


Understand the progression of 


cervix 




Uon from concepuon to birth 


intimacy from casual friend- 


fetus 




of a healthy baby 


ships through monogamous 


gestadon 






commitment 


conception 








implantation 


Understand terminology that 


Understand that abstinence from 


monogamy 




relates to diseases, dysfunc- 


sexual intercourse is appropriate 


serial monogamy 




tions, or disorders of the 


and healthy at this stage 


dvsfunction 




male/female reproductive/ 


of development 


impotence 




sexual system 




sterility 






Understand risk-taking behaviors 


pon otrhea 

^\JA 1 \Jl til V%4 






and the resulting injuries 


syphilis 








chlamydia 


Understand the female men- 




pelvic inTammatory disease 




suaial cycle and how it relates 




(PID) 




to reproduction/pregnancy 




menstruadon 








ovuladon 


Be aware of the causes of 


Identify behaviors that risk the 


pregnancy 




unhealthy babies 


health of expectant mothers or 


genetics 






unborn babies 


birth defects 








fetal alcohol syndrome 


List meuiods that prevent 


Understand the consequences of 


substance use 




conception 


risk-taking sexual behaviors 


substance abuse 








sexual intercourse 


Understand cessations in the 




absunencc 




progression from conception 




birth conu-ol 




to birth 




condoms 








cervical cap 


Understand rights and rcsponsi- 




rhythm 




bilities related to the use of 




withdrawal 




birth conu-ol methods 




diaphragm 




and/or professional birth 




intrauterine ucvicc (lUD) 




conUx)l services 




oral conu-acepuves 








sterilizauon 








foams 








jellies 








spermicides 


1 






sponges 
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Infusion 



Integration 



Activities 



Resources 



Learning skills 
Global education 
Multicultural-nonsexist 

education 
At-risk students 
Special education 
Thinking skills 
Communication skills 
Guidance 



Social Studies 
Health 
Science 
Mathematics 
Language Arts 
Home Economics 
Life Science 
Guidance 



Use charts (duplicate and 
enlarge, or purchase 
from March of Dimes, 
etc) to explain the 
prenatal development of 
a baby from conception 
to birth. 

Have pregnant mother or 
obstetrician visit class 
and share ultrasoimd 
pictures. 

Have students interview 
their mothers/grand- 
mothers about myths 
they harbored about 
menstruation, dpd/or 
pregnancy; share these 
from a mythical story 
box and coimtcr with 
factual information. 

Use diagram from 
Channing Bete, or 
similar pamphlet, on 
overhead projector to 
explain menstrual cycle; 
be simple or elaborate, 
as appropriate to class. 

Show film on conse- 
quences of cigareue 
smoking during preg- 
nancy. 



Local chapter of March 
of Dimes 

Iowa Birth Defects 
Institute, Department 
of Public Health 

Dept. of Pediatrics, 
Division of Medical 
Genetics, University of 
Iowa Hospitals and 
Clinics 

American Cancer 
Society, Special 
Deliver/ (fihn) 

Research Institute of 
Minneapolis and St. 
Paul, 1986, Human 
Sexuality: Values and 
Choices 

Channing Bete Publi- 
cations, Scriptographic 
Booklets 



ERLC 
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Human Sexuality and Sexually Transmitted Diseases 
4-6 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objective (continued): 


To recognize that any time unprotected sexual intercourse 






occurs, a baby could be conceived. 






experimentation 






miscarriage 






stillbirth 






abortion 






ICniUIlallU*! 






cessation 






spontaneous 






induced 






autonomy 






family planning 






sexually transmitted 






disease (STD) 




Objective: To explain that roles in life may be chosen or assigned according to skills 




and preferences rather than by gender. 




The student wlil , . . 


The student will , . . 


self-concept 






body image 


Develop skills that promote a 


Develop and maintain positive 


glands 


positive self-imoijc ao physical 


perceptions/images of the pre- 


endocrine 


and hormonal changes occur 


pubescent body 


hormone 


during puberty 




unprotected sports 




Understand and avoid sexual 


activities 




stereotyping 


self-experimentation 






stereotyping 



180 

■ 0 / 



Infusion 


Integration 


Activities 


Resources 











Discuss various forms of 
conuaception in 
categories (e.g., barrier, 
hormonal change, sper- 
micide, etc.); discuss 
times of life when birth 
control is used. 



Answer questions about 
objectives factually; 
avoid the personal. 

Compile a story about a 
couple who does not 
want another baby until 
their first child is four 
years old; brainstomi a 
list of what the couple 
must decide in order to 
reach that goal; su-ess 
that any decision on 
contraception involves 
both parties. 



Multicultural-nonsexist 

education 
At-risk students 
Special education 
Communication skills 



Health 
Science 
Language Arts 
Guidance 



ERLC 



Brainstomfi changes that 
happen to giris and boys 
a: puberty. Demonstrate 
that many changes are 
common to both sexes. 

Di^'ide im^ small groups; 
list ways male and fe- 
male are al»Ive; list dif- 
ferences; compile mas- 
ter lists in large group; 
observe difference in 
lengths of the two lists. 
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Human Sexuality and Sexually Transmitted Diseases 



Biological Focus 


Psycho-Social Focus 


Vocabulary 












Objective: To define family as people with common goals, providing structure and 
basis for life's values. 


The student will . . . 

Develop an awareness of the 
social, educational, and eco- 
nomic consequences of 
tcenaf e pregnancy 


The student will . . . 

Understand the extent and nature 
of commiunent involved in par- 
end ng 

Understand that human sexual- 
ity is a developing process that 
exists from binh to death 


family 
nuclear 
extended 
blended 
singl -parent 
dual -income 
adopted 

adopdon 






Understand familial roles and 
their importance to family 
health 








Recognize the family as a support 
system in which values are 
learned 








Explore the variety of life-styles 
and family systems chosen by 
adults 
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Infusion 


Integration 


Activities 


Resources 














Learning skills 


Social Studies 


Brainstorm "What IT situa- 


State Library of Iowa 


Thinking skills 


Language Arts 


tion* What if studcnL acc 




At-risk students 


Mathematics 


14, was pregnant? Divide 


Planned Parenthood 


Multicultural-nonsexi st 


Special Education 


class into triads. Have 




education 




them list (a) things they 


AEA media centers 


Global education 




would have to do; (b) 




Career education 




things they would no 


Edge and Cumpston, 






longer be able to do; (c) 


1989, Project 






things for which ihcy 


DECIDE 






would need money; and 








(d) choices they would 








have about the preg- 








nancy. Return to large 








group and compile list to 








discuss. 








Invite a teenage mother to 








visit with students about 








her new responsibilities, 








interrupted goals, etc. 








Show film such as Fete, 








Shelly, and Carol 








or Teenage Father, and 








discuss the consequences 








of teen pregnancy. 








Have students list 5-6 








things their family enjoys 








doing together. Then 








place identifying symbols 








by each activity (* for 








those done out of doors, $ 








for those costing money, 








etc.). Have them add the 








symbols and write a 








single statement that 








says, "My family 








values ** 
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Human Sexuality and Sexually Transmitted Diseases 



Biological Focns 



Psycho-Social Focus 



Vocabulary 



Objective (continued): To define famOy as people with common goals, providing 

structure and basis for life's values* 



Objective: To know diseases that usually can be avoided by making behavioral 
choices. 



The student will . . . 

Compare and contrast the 
concepts of HIV positive and 
symptomatic AIDS 

Match acronyms HTV. ARC. 
AIDS. PWA with the correct 
terms 

Identify sexual intercourse with 
an infected person as high-risk 
behavior for contraaing 
STDs. including AIDS 

Identify causes of communicable 
diseases as viruses or bacteria 



The student will 



Recognize peers and families as 
important support systems 
during times of crisis (including 
a family member with AIDS) 



symptomatic 
nonsymptomatic 
human immunodeficiency virus 
(HIV) 

acquired immunodeficiency 

syndrome (AIDS) 
AIDS-relatcd complex (ARC) 
person wiUi AIDS (PWA) 
peers 
siblings 
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Infusion 


Integration 


Activities 


Resources 











Have students write about 
themselves twenty years 
in the futiue. Assuming 
they are a mother or 
father, describe their 
families. Turn in 
writings; type to 
disguise handwriting; 
pass out at random; read 
aloud. Students can 
guess at authors. Use as 
a springboard to list 
ideas of what makes a 
family. 



ERLC 



Communication 


Science 


If a person with HIV/ 


Iowa AIDS Coalitions 


Thinking skills 


Health 


AIDS resides in the 




Leaming skills 


Social Studies 


community, ask him/her 


Wilson and Gregg, 


Special education 


Language Arts 


to act as a resource 


Friends for Life 


Global education 


Guidance 


speaker, explaining to 


Multicultural-non sexist 


An 


the class the concepts of 


Altschul Group, A is for 


education 


Drama 


HIV positive and symp- 


Aids (vidcot^) 






tomatic AIDS. 










ChanningBctcLe/'^ 






Show vidcotajxj A is for 


Talk about AIDS 






AIDS and discuss. 


(activity booklet) 






Use activities from Let's 


New York State Dept. of 






Talk about AIDS. 


Education, Health 








AIDS Instructional 






Show vidcotapxj such as 


Guide. Grades K—n 






Ryan White's story, / 








Have AIDS; discuss. 






i: 


'"«{ 
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Human Sexuality and Sexually Transmitted Diseases 
4=6 



Biological Focus 


Psycho-Social Focus 


Vocabulary 








Objective (continued) : To know diseases that usually can be avoided by making 

behavioral choices. 









ERIC i V o 



Infusion 



Integration 



Activities 



Resources 



Begin a study of acronyms 
by brainstorming those 
most familiar to 
students (M*A*S*H, 
GI. VCR, etc,). Explain 
how acronyms are 
derived and used. Lead 
to including AIDS, 
PWA. ARC. HIV. etc. 
Follow with complete 
explanations. 

Create an AIDS myth 
activity by having 
students brainstorm 
things they have heard 
about AIDS. Pass out 
an activity sheet in the 
form of true/false test. 
Correct in a group 
setting to allow for 
discussion. 



ETR Associates. 1988. 
Into Adolescence: 
Learning about AIDS 

Children's Television 
Workshop, ///av^ 
AIDS (videotape) 



Draw stick figures of 
people identifying how 
the AIDS virus gets into 
the body through sex by 
labeling mouth, blood, 
vagina, penis, semen, 
cuts in skin. etc. 



Copy a story about a child 
with AIDS onto colored 
flash cards (one color 
for each character). 
Then have volunteer 
students read the char- 
acters' parts. Discuss 
the misconceptions vs. 
the facts concerning 
AIDS transmission. 



Human Sexuality and Sexually Transmitted Diseases 
7-8 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objectives: To name and describe the functions of the human reproductive systems. 




To make responsible decisions about sexual behviot 


The student will . . « 


The student will . . . 


hymen 






scrotum 


Identify the structures and 


Make responsible decisions about 


labia 


functions of the female and 


oersonal sexual behavior 


semen 


male reproductive systems 




cervix 






lesbianism 




Analyze the impact of the media 


seminal vesicle 




on sexual behavior 


circumcision 






mammary gland 




Compare consequences of 


sperm 




responsible sexual behavior 


clitoris 




with those of irresponsible be- 


testes 




havior 


coitus 






menopause 




Be aware of the risks of adoles- 


conception 




cent pregnancy and parenting 


menstruation 






miscarriage 




Recognize stages of sexual 


umbilical cord 




affection in developing a 


navel 




mature relationship (touching. 


urethra 




kissing, petting, intercourse) 


ejaculation 






nocturnal emission 






uterus 






embryo 






orgasm 






vagina 






erection 






ovary 






vas deferens 






ovulation 






fallopian tubes 






ovum 






fetus 






penis 






vulva 






foreskin 






placenta 






gestation 






pregnancy 
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Infusion 


Integration 


Activities 


Resources 














At-risk students 


Home Economics 


Choose experiences that 


Spiral Educadonal 


Career education 


Health 


will assin verbal and 


Resorrces, Taught Not 


Communication 


Guidance 


pracdcal skills in anat- 


Caught: Self-Esteem 


Gifted and talented 


Life Science 


omy and terminology. 


in Sex Education 


Global education 


Special Education 


Examples: "Naming 




Guidance 




the Parts" or "What's 


Severson, Family Ufe 


Learning skills 




in the Bag?" (Spiral) 


Education within the 


Multicultural-nonsexist 






Church 


education 




Choose experiences that 




Technology 




will assist in develop- 


Planned Parendiood of 


Thinking skills 




ing asseniveness skills 


Minnesota (Ford 






and an understanding 


Parkway, St. Paul, 






of appropriate sexual 


MN), Body charts 






behaviors. Examples: 








The touching contin- 








uum. How to say no — 








or yes. Rewrite the 








story. 








Using the overhead 








projector with accom- 








Danvinc student 








handouts, explain 








diagrams of the male 








and female reproduc- 








dve systems; describe 








the function and the re- 








ladonship of male and 








female organs as 








students make nota- 








dons on their handouts. 








Use changeable body 








flip charts to explain 








sexual development 








and reproducdon. 





Human Sexuality and Sexually Transmitted Diseases 
7-8 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objectives: To understand the factors of sexual development, including reproduction. 




To understand the complex pt)cess of human development and its relation- 




ship to healthy behavior* 




The student will . • . 


The student will 

& 4AV OllXUVIiL infill • • • 


hormone 






hymen 




LAJVCiU^ a pUMLlVC SeXUol 5CU- 


scrotum 


sexufll develonmenL addrp<isinff 




labia 


uiw i|uwouuii Ji. HKJllllait 




semen 






lesbianism 




Clarify personal values about 


circumcision 




sexual itv 


mammary gland 






sexual intercourse 






sperm 




UdlLlai SCaIwU iIUUiliiaLlUIl olIU 


clitoris 




PAmmiiTlttv Qe^r\r\f*t*c* txiVioro 

vAjiiuiiuiuLjr ocrviL^co. wncrc vu 


masturbation 




go for help, hot lines, individu- 


testes 




als 


coitus 






conception 




Define mature sexual relationship 


contract 




and responsible love 


navel 






ejaculation 






noctumal emission 






uterus 






orgasm 






vagina 






erection 






ovary 






ovulation 






venereal disease 






fallopian tubes 






ovum 






virgin 






penis 






foreskin 






glans 






puberty 
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Infusion 


Integration 


Activities 


Resources 














Al-risk students 


Home Economics 


Choose experiences that 


Films and videos 


Career education 


Health 


will assist the student in 


available through 


Communication 


Guidance 


the discovery of the 


community health 


Gifted and talented 


Life Science 


nattiral variations in 


agencies: departments 


Global education 


PE 


human growth and de- 


of public health, AEA 


Guidance 


Music 


velopment. Examples: 


media centers. 


Learning skills 


Mathematics 


"What's Happening to 


Planned Parenthood 


Multicultural-nonsexist 


Drama 


Me?" "Am I Nor- 


media centers, March 


education 


Language Arts 


mal?" "Dear LMary." 


of Dimes 


Technology 


Social Studies 


Human Growth 'V, 




Thinking sicil Is 






Spiral Educational 






Choose experiences that 


Resources, Taught Not 






will assist the student in 


Caught: Self-Esteem 






developing a positive 


in Sex Education 






sexual self-concept. 








such as "My Body" or 


Bell, 1980, Changing 






Body Image Inventory. 


Bodies, Changing 








Lives 






Using the overhead 








projector with accom- 


MiiHam^ Wh/lt\ Hfinnpn- 






panying student hand- 


ing to My Body? 






outs, explain diagrams 








of the reproductive 








systems; describe func- 








tions and relationships. 
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Biological Focus 


Psycho-Sociai Focus 


Vocaoulary 












Objectives (continued): To understand the fectore of sexual development, including 

reproduction* 

To understand the complex process of human development and 
its relationsMp to healthy behavior* 


The studer* will . . . 

Describe basic sexual hereditary 
characierislic (genetic links) 

'nderstand fetal dcvelopmcnl 
from conception to birth as a 
result of sexual intercourse 


The student V, ill . 

Make respun<?"'^^e decisions about 
personal sexual behavior 

Analyze the impact of the media 
on sexual behavior 

Compare consequences of 
responsible sexual behavior to 
those of irresponsible behavior 

Be aware of the risks of adcles- 


birth 

birth control 
cervix 

seminal vesicle 

climax 

testes 

menstruation 
conception control 
miscarriage 
umbilical cord 
contracepti^'** " .*.don 
embryo 
vas def'^-wns 



cent pregnancy and parentiiig 



192 



ERIC 



1 V' i'j 



Infusion 


Integration 


Activities 


Resources 














Home Economics 


Choose experiences that 


Birth rv»fects Tnctitntp 




Health 


key in on the relation- 


Staff, Iowa Dept. of 




Guidance 


ship of genetics to 


Public Health 




Life Science 


human growth and de- 






PE 


velopment. Examples: 


Oivi^jinn of Medical 




Music 


Human Growth IV, 


Genetics Staff, Univ- 






Generation to Genera- 


of Iowa 






tion (AEA., Planned 








Parenthood), The 


Films and videos 






Same Inside, Health- 


availflhlf* thrniich 






ier Babies: The Genetic 


AEA media centers 






Era (March of Dimes). 


public health depart- 








ments. Planned Par- 






Guest speakers 


enthood media 








centers, March of 






Oioose activities that will 


Dimes 






aid in understanding 








fetal development from 


Planned Parenthood of 






conception to birth. 


N New En eland K-77 






relating sexual inter- 


Family Life Education 






course to conception 


Curriculum 






addressing major events 








of embryonic develop- 


ISU Press, Sexuality and 






ment. 


the Adolescent 






Use activities, films, and 


Fihns and videos 






videos that examine the 


available from com- 






consequences of sexual 


mimily agencies, in- 






activity, such as He's 


cluding //^V No 






No Hero, Teen 


Hero, Teen Father, 






Father, Human 


Human Growth IV 






Growth IV (Planned 








Parenthood). 
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Biological Focus 


Psycho-Social Focus 


Vocabulary 









Objectives (continued): To onderstand the factory of sexual development, including 

reproduction. 

To understand the complex process of human development and 
its relationship to healthy behavior* 



The student wiil . . 



Describe ways to avoid adoles- 
cent pregnan'^.y and parenting 
(abstinence and contraceptive 
methods) 



The student will . , . 

Practice refusal and acceptance 
skills with regard to sexual 
behavior (learning to say NO!) 

Fe aware of the risks of adoles- 
cent pregnancy and parenting 

Recognize stages of sexual affec- 
tion in developing a mature re- 
lationship (touching, kissing, 
petting, intercourse) 

Identify the names, symptoms, 
prevention, and treaonent of the 
common STDs (including 
HIV) 

Identify common factors conu-ib- 
uting to birth defects or low 
birth weight and premature 
births 



fetus 

vulva 

placenta 

gestation 

pregnancy 

abortion 

prostitution 

petting 




Infusion 


Integration 


Activities 


Resources 















Divide class into 9 groups, 
each rqjruscnting a 
month of fwegnancy; 
each groi^ researches 
and reports on the 
growth of the embryo of 
that month using sup- 
portive evidence via 
transparencies, models, 
dra' iHgs, etc. 

Qioose ' tivities that 
allow for accurate 
understanding of avoid- 
ing pregnancy. Ex- 
amples: "A Worn' : 
Cannot Get Pregnant 
If.... ""Drugs, Alco- 
hol, and Sex," "Using 
the Contraceptivv*, Kit," 
"Myths and Facts 
Sheet." (Spiral) 

Oioose activities that 
allow for exploration of 
personal values. 
(Severson) 

Qioose activities that 
allow realization of the 
relationship of sexual 
av'^tivity and disease. 
Examples: "Swept 
Awijy is nr^t OK" and 
The Birth Control 
Movie. (Planned 
Parenthood) 



ISU Press, Sexuality and 
the Adolescent 

Spiral Educational 
Pesources, Taught Not 
Caught 

F tnned Parenthood of N. 
New England, /^-72 
Family Life Education 
Curriculum 

Severson, Family Ufe 
Education within the 
Church 

Films and videos 
available through 
community agencies: 
public health depart- 
ments, AEA media 
center. Planned Parent- 
hood media 

Project Respect, 1986, 
Sex Respect, The 
Options of True Sexual 
Freedom 

Projec', Respect, Wait: 
S^\'£ Yourself . . . 
You'll Be Glad You Did 



ERLC 



1 po 

Jl. s.^ Aw 



195 



Human Sexuality and Sexually Transmitted Diseases 



Biological Focus 


Psycho-Social Focus 


Vocabulary 









Objectives (continued): To understand the factors of sexual development, including 

reproduction* 

To understand the complex process of human development and 
its relationship to healthy behavior- 



The student will . . . 

Identify the names, symptoms, 
prevention, and treatment of 
the common STDs (including 
mV/AIDS) 



The student will . . . 

Practice refusal and acceptance 
skills '^iih regard to sexual 
behavior Oeaming to say 
"NO!") 

Describe the influence of peers on 
making both negative or 
positive sexual decisions 

Compare consequences of respon- 
sible sexual behaviors to irre- 
sponsible behaviors 

Be aware of the risks of adoles- 
cent pregnancy and parenting 

Recognize the sources of confi- 
dential sexual information and 
community services, including 
where to go for help, hot lines, 
individuals 



transsexual 

transvestite 

making out 

fflV/AIDS 

syphilis 

scabies 

genital herpes 

gonorrhea 

chancroid 

chlamydia 

immunodeficiency 

asymptomatic 

carrier 

condom 

contraceptive 



Infusion 


Integration 


Activities 


Resources 













Guest speakers to discuss 


opirai coucauonai 




sexual activity and its 


ixCdOurcCd, i uu^nt nui 




relationship to disease 


Caught 




Choose experiences to 


Iowa Department of 




facilitate learning the 


Education AIDS 




causes, symptoms, treat- 


consultant 




ments available, and 






correct terminology 


Iowa Department of 




associated with sexually 


Public Health 




transmitted diseases. 






Examples: **Gettingit 


Iowa AIDS Coalitions 




Together," STD 






Multiple Choice Ques- 






tionnaire (Spiral), or 






AIDS Resource Manual 






for Educators (DEJ 






DPH). 






Choose activities to help 






examine values affect- 






ing behaviors that result 






in transmitting sexual 






infections, such as 






"Chain Reaction— The 






Story" (Spiral). 






Guest speakers 
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Biological Focus 



Psycho-Social Focus 



Vocabulary 



Objectives: To identify the factors that promote sexual wellness and prevent disease* 
To understand the consequences of responsible and irresponsible sexual 
behavior* 



The student will . . . 

Ideiitify means of transmitting 
STDs 



The student will . . . 

Describe the influence of peers 
on making both negative or 
positive sexual decisions 

Compare consequences of 
responsible sexual behaviors to 
irresponsible behaviors 

Recognize stages of sexual 
affection in developmg a 
mature relationship (touching, 
kissing, petting, miercourse) 
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venereal disease 

fallopian tubes 

ovum 

virgin 

penis 

vulva 

glans 

prosiitution 

homosexuality 

puberty 

vaginal intercourse 
anal intercourse 
oral intercourse 
deep kissing 
French kissing 
semen 
lesbianism 
clitoris 
masturbation 
coitus 

conception control 



Infusiou 



Integration 



Activities 



Resources 




Ai-nsk students 


Home Economics 


Use speakers with appro- 


Community resources, 


Career education 


Health 


priate slide or video 


including hospitals or 


Communication 


Guidance 


presentations and 


public health depart- 


Gifted and talented 


Life Science 


statistics for age group. 


ments 


Global education 


Mathematics 






Guidance 


PE 


Prepare sheet for students 


Iowa AIDS Coalitions 


Learning skills 


Social Studies 


with column headings 




Multicultinia- ncnscxi St 




of facts, feelings, treat- 


Planned Parenthood 


education 




ment; show film tht 




Technology 




describes STDs; 




Thinking skills 




students record findings 








and reactions to the 








film; discuss in dyads. 








Show film that describes 








STDs and their implica- 








tions; instruct students 








to identify feelings. 








facts, symptoms, and 








treatment. 








Brainstomi reasons for 








abstinence and reasons 








for casual sexual 








relations; lead students 








to evaluation based on 








lAI J lotXfUCn CCo . 






1 P 
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Biological Focus 



Psycho-Social Focus 



Vocabulary 



Objectives (continued): To identify the factors that promote sexual wellness and 

prevent cusease. 
To understand the consequences of responsible and 
V irresponsible sexual behavior. 



The student will . . . 

Identify factors related to 
maintaining sexual wellness 
(pelvic exams, breast 
exams, self testicular exams 
[STEs], jock straps, and 
bras) 
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The student will . . . 

Make responsible decisions about 
personal sexual behavior 

Compare consequences of 
responsible sexual behaviors to 
irresponsible behaviors 

Be aware of the risks of adoles- 
cent pregnancy and parenting 

Identify the names, sjanptoms, 
prevention, and treatment of the 
common STDs (including HIV/ 
AIDS) 



bacteria 
virus 
airborne 
fluid borne 
testicular cancer 
breast cancer 
cervical cancer 
PAP tests 
menopause 
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Infusion 



Integration 



Activities 



Resources 



Choose activities appli- 
cable to the life-styles or 
7ih and 8ih graders in 
the area of sexual well- 
ness, using fihns and 
videos. 

Choose experiences that 
examine behaviors and 
consequences of sexuol 
activity, such as "Safe 
Sex" (Spiral) or the 
"Siring Exercise" (DE 
AIDS consultant). 

Prepare grid that has blank 
spaces to complete to 
identify symptoms, 
causes, treatments, and 
effects of the most 
common sexually 
transmitted diseases. 

Study a comparison of 
bacteria, viruses, fungi, 
etc., as causes of 
sexually transmitted 
diseases and how the 
various causes influence 
treamients and effects. 

Invite school or public 
health nurse to discuss 
sexual health habits. 

Use "Sneaky Sam and the 
Greedy Cells" exercise. 



American Cancer Soci- 
ety, "Self Testicular 
Exam" 

American Cancer Soci- 
ety, "Self Breast 
Exam'* 

Planned Parenthood 
meiia ctnters, public 
health, AEA media 
centers, What*s Hap- 
pening to Me? 

Spiral Educational 
Resources, Taught Not 
Caught 

AIDS consultant, 
Department of Educa- 
tion 

Family Life Educator, 
Fall. 1987 
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Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objectives (continued): To identify the (mors that promote sexual wellness and 






prevent disease* 








To understand the consequences of responsible and 






irresponsible sexual behavior. 


The student will . . . 


The student will . . . 


masochism 






exhibitionism 


Become aware of the range of 


Develop a positive sexual self- 


transsexual 


sexual/affectional orientations 


concept 


u*ansvestite 


and related sexual practices 




abortion 






hormone 




Clarify personal values about 


birth 




sexuality 


cervix 






mammary gland 




Explore the difference between 


miscarriage 




mature love, infatuation, and/or 


umbilical cord 




atU'action 


uterus 






embryo 


Recognize the importance of 


Be aware of the risks of adoles- 


vagina 


prenatal medical care to the 


cent pregnancy and parenting 


fetus 


birth of a healthy baby and 


placenta 


the welfare of the mother 




/VIDS 




Rccocnize the sources if conH- 






dential sexual information and 






community services. ("Where 






do I go for help?" hot lines. 






people, etc.) 





Infusion 


Integration 


Activities 


Resources 











Choose activi»' jthai 
address ^'^'.ous sexual 
orientations and pnc- 
tices in the world today, 
such as "Values 
Frames" (Spiral). 

Choose activities that 
explore personal values 
about sexuality. 

V'ew videotape Love, Sex, 
and Infatuation, 

Use activities from Family 
Life Eduacator on love 
and relationships 

Choose activities that 
promote self-respon- 
sible prenatal health, 
such uS Gentle Birth, 



Spiral Educational 
Resources, Taught Not 
Caught 

Ray Short, Love, Sex and 
Infatuation (videotape) 

Family Ufe Educator, 
Winter 1989 

AEA media. Gentle 
Birth 

March of Dimes, "Inside 
My Uonr 

, "Your Healthy 

Baby" 



Select activites that v^^ill 
identify sources of 
information/counseling 
"bout adolescent preg- 
nancy. 



Prenatal charts 



Tan You Handle It?" 
(Spiral) 




1:0 
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Biological Focus 


Psycho-Social Focus 


Vocabulary 












■ 

Objectives (continued): To identify the factors that promote sexual wellness and 

prevent disease. 
To understand the consequences of responsible and 
irresponsible sexual behavior. 


The student will . . . 

Identify common behaviors con- 
tributing to birth defects or low 
b^rth weight and premature 
births 


The student will . , , 

Be aware of the risks of adoles- 
cent pregnancy and parenting 

1 


gestation 
nutrition 
drugs 
alcohol 
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Infusion 


Integration 


Activities 


Resources 











Qioose experiences thai 
identify types, causes, 
and prevention of high- 
risk babies. 

Use "STD Risk Scale." 

Guest speakers 

Assign students research 
projects on various 
sexually shared infec- 
tions and their relation- 
ship to birth defects, 
e.g., herpes, AIDS/HIV 



American Cancer Soci- 
ety 

Genetic counseling 
resources 

STDs resources 

Iowa AIDS Coalitions 

Krames Communica- 
tions 

la. Dept of Health, Div. 
of Vital Statistics and 
Birth Defects 



Centers for Disease 
ConU-ol (Atlanta, Ga.), 
Weekly Surveillance 
Report 



1 Q O 
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9-12 



Biological Focus 


Psycho-Social Focus 


Vocabulary 









Objectives: To name and identify anatomically the strucfire and functions of the human 
reproductive systems. 
To develop an understanding of the relationship of reproductive/sexual 
balance and to apply it personally. 



Thestudeni will . . . 

Etemonsiraie knowledge of the 
relationship and function of 
the male/female reproduc- 
tive/sexual systems 



The student will . . . 

Express comfortable positive 
attitudes about personal sexual- 
ity 



ERiC 
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birth 

binh control 
cervix 

circumcision 

climax 

coitus 

conception 

conception control 

contraceptive 

ejaculation 

embryo 

erection 

fallopian tubes 

fetus 

foreskin 

gestation 

glans 

hormone 

hymen 

labia 

mammary gland 

masturbadon 

menstruadon 

miscarriage 

navel 

orgasm 

puberty 

urethra 

sexual intercourse 
umbclical cord 



uterus 


vas deferens 


vagina 


nocturnal 


placenta 


emmision 


virgin 


scrotum 


vulva 


penis 


clitoris 


seman 


ovary 


sperm 


ovuladon 


testes 


pwegnancy 


seminal vesicle 



4^ U 



Infusion 


Integration 


Activities 


Resources 












Al-risk students 
Communication 
Gifted and talented 
Guidance 
Learning skills 


Biology 
Health 

Child Development 
Parenting Skills 
Life Sciences 


Class demonstrations of 
anatomically correct 
models, physical 
structure word 
scramble, identification 
structure and function 
worksheet 

Create a sound video that 
represents students* 
attitudes and under- 
standings of actual 
sexual development by 
using original dramas 
and clips from sitcoms 
and other TV shows. 


ISU, Home Economics, 
Contemporary ParerU- 
ing Choices, Module 2 

Scott, Forsman, Human 
Sexuality, A Respon- 
sible Approach 
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9-12 



Biological Focus 


Psyclio-Social Focus 


Vocabulary 










Objectives: To identify reprodtiction as a complex system of biological functions. 




To imderstand reproduction as a complex system of self-responsible healthy 




behavior* 






The student will . . . 


The student w\\] . . , 


rhromnsnm(*s 






genes 


Describe human reproduction 


Discuss behaviors that contribute 


autosomal dominant 


including genetic factors and 


to the outcome of a healthy 


autosomal recessive 


healthy prenatal environment 


pregnancy 


x-linked dominant 






x-linkcd recessive 




Discuss options available to preg- 


prenatal 




nant teenagers 


environment 






pregnancy 




Locate centers that provide 


birth control 




prompt medical care and coun- 


contraception 




seling to individuals who 


condoms 




believe they may be pregnant 


lUD 






oral conu-aception 


Discuss methods of conu-ace- 


Discuss the psycho-social and 


sponge 


tion, including abstinence 


legal ramifications of unplanned 


diaphragm 




or undesired pregfiancies of 


sterilization 




single teenagers 






Discuss the psycho-social ramifi- 






cations of planned pregnancies 






of single teenagers 






Locate centers that provide 






contraceptive counseling and 






services 
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Infusion 


Integration 


Activities 


Resources 














At-risk students 


Biology 


Texi activities 


Kendall/Hunt, Basic 




Communication 


Health 




Genetics » A Human 




Guidance 


Child Development 


Healthier Babies 


Approach 




Learning skills 


Parenting Skills 


videotapes followed 






Thinking skills 


Life Science 


by student discussion 


March of Dimes, Health 








from written follow- 


ier Babies 








up questions 












Univ. of Wisconsin 








List 5 components of 


Telecommunication 








intimacy development 


Services, One for My 








on chalkboard* 


Baby 








choice 










mutuality 


ISU, Home Economics, 








reciprocity 


Contemporary Parent- 








trust 


ing Choices 








deligh 












Project Respect, ^986, 








Ask students to list on 


Sex Respect: The 








separate sheet of 


Options of TriiL lexual 






paper words or a 


Freedom 








phrase that they asso- 










ciate with each com- 


Project Respect, Wait: 








ponent. 


Save Yourself, . . 










You'll Be Glad You Did 

1 



erJc 
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9-12 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objectives: To identify factors that promote sexual wellness and prevent disease. 




To identify and demonstrate self-responsible behavior that promotes sexual 




wellness and prevents disease* 




The student will . . . 


The student will . . . 


rape 






incest 


Discuss the wide range of 


ComDare and rnntra<;t dcsirahlf* 


heterosexuality 


sexual expression 


and undesirable sexual 


homosexuality 




experiences 


bisexuality 






the touch progression 




Clarify personal values about 


holding hands 




sexuality 


hugging 






kissing 




Discuss avoidance of lindesircd 


peuing 




sexual experiences such as 


pregnancy 




rape, date rape, and incest 


Dirui cunuui 






contraception 




Discuss factors that influence 


abstinence 




undesirable sexual experience 


abortion 




Locate centers that provide 






services to victims, pcrpcuators 






of rape, incest, or other undesir- 






able sexual experiences 




Make responsible decisions 


Explore tlie differences bctw< en 




about personal sexual behav- 


mature love and infatuation 




ior 


Discuss sexual behavior with a 






potential partner 






Analyze the impact of the media 






and peer pressure on sexual be- 






havior 






Identify the consequences of casu- 






al sexual encounters, including 






undesircd pregnancy and 






sexually transmitted diseases 
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Infusion 



Integration 



Activities 



Resources 



Al-risk students 
Commur ication 
Cuidance 
Learning skills 
Technology 



ERIC 



Home Economics 
Hf Jth 

Social Stu('^es 
Science 
Language Arts 
School Newsp^r 



Comprehensive, choice of 
learning activities 

"Choices or Chances" 
board game 

Interview students for 
school newspaper article 
on how they differenti- 
ate between love and in- 
fatuation. 

Have students bring in 
television clips on how 
media influences sexual 
behavior; analyze 
impact. 



^liU, Home Economics, 
Contemporary Parent- 
ing Choices 

California YWCa. 
''Choices or Chances" 



i. <j 
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9-12 










Biological Focus 


Psycho-Sociai Focus 


Vocabulary 
















Objective: To know diseases that usually can be avoitfed by making behavioral 






choices. 










The student will . . . 


The Mxident will , . . 


immiinodeficicncy 
acquired 






Recognize the biological sexual 


Discuss risks based on decisions 


syndrome 






drive is natural in adolescents 


vs. risks based on impulse 


virus 
impulse 






Identify ways adolescerits can 


Recognize that abstinence from 


premeditated 






cope with normal sexual drives 


scxUol intercourse and drug use 


adolescent 






that do nor put them at risk for 


can nearly eradicate the risk of 


abstinence 






STDs and/HiV infection 


STDs/HIV/AIDS transmission 


cradica:e 
contract 






Summarize methods of u-ansmis- 


Id^'ntify STDs and HIV/AIDS as 


transinission 






sion of STDs and the human 


bchaviorally caused condltioas 


psychological uaunia 






immunodeficiency virus (HIV) 




AZT 






Summanse the biological knowl- 


Personalize the psychological 


dementia 
herpes 






edge of STDs andHIV/AIDS 


u-auma connected wilh the 
AIDS epidemic 


prognosis 
hepatitis 

Pneumocystis carinii 






Contrast factual information with 


Recognize the financial expense 


pneumonia (PCP) 






commonly held mylhs about 


of alleviating symptoms of 


Kaposi's sarcoma (KS) 






STDs and HIV/ AIDS 


AIDS 


myth 
contrast 






Identify the risko, consequences, 


Become comfortable about dis- 


AIDS 






and preventative mcihoc's of 


cussing STDs andHIV/AIDS 


sexually transmit cd 






STDs and HIV/AIDS 


with others 


disease 
syphilis 






Diagram a comparison of the 


Make decisions based on informa- 


gonorrhea 






human immunodeficiency 


tion about personal risks for 


genital herpes 






virus wilh chicken pox and 


HIV infection 


chlamydia 






cold viruses 




venereal warts 
HIV/AIDS 






List the physical prognoses of 


Discuss the psycho/social and 


infection 






hIV infection 


legal ramifications of develop- 
ing or tTiTiSmitting AIDS and 
oihci STDs 


antibody test 
communicable disease 
PWA (person with 
AIDS) 






Describe the relationship 


Locate centers for confidential 


oral intercourse 






between drug usage and the 


testing, counseling, and treat- 


vaginal intercourse 






dangers of conu^acting 


ment for AIDS and other STDS 


anal intercourse 




1 


mV/AIDS 




virus 

fluid borne 
asymptomatic carrier 
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Infusion 


Integration 


Activities 


Resources 














Communication skills 


Health 


Show faauai videotape 


American Red Cross, 


Thinking skills 


Biology 


with accompanying 


Beyona the Fear of 


Guidance 


Science 


worksheet to be filled in 


AIDS (videotape) 


Tj^lf*nff>/1 flnH lifted 


P^milv T ivino 
1 cumij jLtiy uiK^ 


CUlLrl VlvWlll^ <UIU MO 




Global education 


Art 


CUSS ion. 


American Association of 


Multicultural -nonscxi SI 


Library Skills 




School Boards, 


education 


Special Education 


Have small groups illustrate 


Breaking the Chain of 


At-risk students 




the cycle of infection of 


Infection 






each disease, pointing out 








u/3v*i thf* pvrlf* ran Jv 


Local Iowa ADS Coali- 








broken in other viral 


tion 






diseases. 










onort. Love, dex, or 






Invite HIV-positive guest 


Infatuation (vi.ieotipc) 






speaker. 










Mondalc Productions, 






Assign research project on 


Sol Gordons A Test of 






epidemics. 


Love or Sex, a Topic 








for Conversation 






Show videotape of lecturer 










Amencan Red Cross, 






ways of dealing with 


AIDS Prevention 






sexiial feelings. 


Program for You 






Have students write diaiics 


Peabody, Screaming 






from viewpoint of 


Room 






mother, son, boyfriend. 








sister of person with 


ShWis, And the Band 






AIDS. 


Played On 






Create crossword puzzles 


Krames Communica- 






with emotions as clues. 


tions, 1986, STD 








booklets 






Have students read life 








stories of persons with 


Indiana University, 






AIDS and give oral 


STD: A Guide for 






reports to class. 


Today's Young 








Adults 






Select from listed book- 








lets. 


AEAs 








Planned Parenthood 
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Human Sexuality and Sexually Transmitted Diseases 
9-12 



Biological Focus 


Psycho-Social Focus 


Vocabulary 










Objective (continued): To know diseases that usually can be avoiffed by making 




behavioral chaices. 








antibody 






antigen 






immunity 






carrier 






epidemiology 






symptoms 






casual contaa 






incubation period 






oral sex 






ural-anal sex 






oral-genital sex 






recipient 






intravenous 






hemophilia 






homosexual 






heterosexual 






illicit dmgs 






immune system 






helper cells 






body fluids 






HIV dementia 






lymphodenopathy 






monogamy 






noncommunicable disease 






opporiunislx disease 
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Infusion 


Ik tegration 


Activities 


Resources 











Develop a list of questions 
for guest speakers; send 
to speaker ahead of 
time. 

Class discussions 

AIDS concentration card 
game (AASA) 

7ilms and videos, with 
discussion 

Research and develop a 
personal resource card 
lisdng area agencies that 
counsel adolescents 
about sexuality. 

Community Involvement 
Planning Matrix (IDPH) 

Have small groups create 
teaching tools about 
AIDS for special educa- 
tion classes, junior high 
and elementary classes, 
or pa»^nt groups. 

Assign a class committee 
to compose a personal 
contract about safe 
sexual behavior for 
students to read, make 
decisions about, and 
sign. 

Become part of a commu- 
nity planning committee 
to prevent the future 
spread of AIDS 



Iowa Department of 
Public Health 

American Association of 
School Administrators 

U.S. Department of 
Education, AIDS and 
the Education of Our 
Children 

Red Cross 

Michigan Department of 
Public Healtli, Cur- 
riculum Reconvnenda- 
tions on AIDS for 
Michigan Students 
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HUMAN GROWTH 
AND DEVELOPME 



PREVENTION/ 
INTERVENTION 

Prevention 

• AIDS Prevention Education 

• Dropouts 

• Substance Abuse 

• Adolescent Pregnancy 

• Birth Defects, Mental Retardation, and 

Other Developmental Disabilities 

• Suicide 



Intervention 

• Strategies 

• School Implementation to Encourage 

Early Intervention 

• At-Risk Statistics 

• Effective School Substance Abuse 

Prevention and Intervention Programs 



PREVENTION 
AND INTERVENTION 



Overview 

Current estimates suggest that three out of ten students in Iowa classrooms suffer from some 
form of emotional or mental-health difficulties. These difficulties can surface in many ways, appear- 
ing through the avenues of substance abuse, sexual promiscuity and adolescent pregnancy, prevent- 
able mental retardation, dropping out of school, or attempted suicide. The ramifications are costly 
and long-lasting. 

Students at risk of following a destructive path deserve our attention. Studies of effective 
schools emphasize the importance of the social climate within the school, realistically high academic 
expectations, and holistic career planning. Research studies currently stress the developmental as 
well as the cognitive needs of children and youth. Strong support for all children and youth is 
essential. A comprehensive K-12 support services program needs to be designed and implemented 
in all districts. The Iowa Department of Education has defined "at-risk" students and has established 
provisions for serving those students. 

AT-RISK STUDENTS. Any student identified who is at risk of not meeting the goals 
of the educational program established by the district, completing a high school education, or 
becoming a productive worker. These students may include, but are not limited to: dropouts, 
potential dropouts, teenage parents, substance users and abusers, low academic achievers, 
abused and homeless children, youth offenders, economically deprived, minorities, culturally 
d'^prived, culturally different, those with sudden negative changes i.i performance due to 
environmental or physical trauma, and those with language barriers, gender barriers, and dis- 
ablities. 

45 (13) PROVISIONS FOR AT-RISK STUDENTS. The board shall have a program 
to identify and provide special assistance to students who have difficulty mastering the 
language, academic, cultural, and social skills necessary to reach the educational levels of 
which they are capable. The progiam shall serve any student whose aspirations and achieve- 
ment may be negatively affected by stereotypes linked to race, national origin, language 
background, gender, income, family status, parental status, and disability. 



The program shall include strategies tor identifying at-risk students and objectives for 



supplying suppon services to at-risk students. These objectives shall be translated into per- 
foT»T.ance objectives for all school personnel. The program shall also include provisions for 
in-service training for school personnel; strategies and activities for involving and working 
with parents; provisions for monitoring the behavioral, social, and academic improvements of 
at-risk students; provisions for appropriate counseling services; strategies for coordinating 
school programs and community-based suppon services; and maintenance of integrated 
educational environments in compliance with federal and state nondiscrimination legislation. 

School districts in Iowa are urged to study current prevention/intervention models and school 
reform movements and, after selecting an appropriate model, to develop a comprehensive, 
district-wide plar that consistently speaks to the areas of academics, behavior/social skills, and 
career exploration. Knowledge of prevention and intervention strategies and programs is 
essential for all professional educators. Districts need to develop and implement prevention 
strategies for all students and establish intervention plans for at-risk students. 

The Prevention and Interventica strand thai follows is a guide to districts developing 
comprehensive curricular programs. The prevention component proposes broad objectives and 
suggested student outcomes at four grade-level clusters. The intervention component consists of 
strategies and levels of intervention based on the severity of need. This is not a lock-step curricu- 
lar approach to be taught in die schools. The areas addressed overiap in objectives and student 
outcomes. Overlaps are consistent widi the problems and symptoms of substance abuse, adolescent 
pregnancy, school dropouts, and preventable mental retardation (altiiough not all mental retardation 
is avoidable, studies suggest tiiat adecrease in incidence can be achieved by positive prevention and 
intervention stiategies witii pregnant and parenting teens). Similar strategies can often be used to 
address several problem areas. Ail outcomes and objectives speak to the concepts of self-esteem, 
responsible* decision making, person?! responsibility, goal setting, and stress management 

A wealth of information and expertise exists within the boundaries of the state. The resource 
section lists available sources ai^d resources on prevention and intervention. Most can be acquired 
through the local area educational agency (AEA) or the Iowa Department of Education. The Iowa 
AEAs have developed an at-risk consortium, and each AEA has an at-risk contact person. A planning 
worksheet for educators dealing witii at-risk students is included in the appendices. The worksheet 
(Appendix F), developed by Dr. Ray Morley of tiie Iowa Department of Education, is a starting point 
for districts planning K-12 prevention and intervention programs. 
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AIDS Prevention Education 



"I thijik one good thing to come out of this terrible predicament we have with AIDS is that 
we are able to teach cliildren about their own sexuality in a nonmystifying way." 

— Dr. C. Everett Koop 
Surgeon General of the United States 

Tliis statement by the surgeon general summarizes what m.any concerned educators are 
feeling. The challenge, however, is to present AIDS education in a way that is free of panic and fear 
in order to protect those who are already infected. At the same time we must teach in such a way that 
our students internalize the seriousness of the epidemic and realize they are at risk if they enter into 
certain behaviors. This necessitates teaching not only factoal information but also decision-making 
skills and the ability to communicate effectively. 

In an effort to accomplish those tasks, the Iowa Department of Education has chosen to 
incorporate AIDS education into this comprehensive //um^Az Growth and Development Curriculum 
Guide, which in turn will become part of our Health Education program. Health education is 
specifically addressed by the new standards that school districts must meet by July 1, 1989. With this 
format, we are hopeful that we can accept the above challenge and offer AIDS education in ways that 
will eventually halt the spread of the disease in our state. Much of the portion of this curriculum 
dealing with AIDS is found in the Human Sexuality strand; however, some of the material within the 
Prevention and Intervention strand is also applicable. 

Pertinent information about AIDS has been published in the AIDS Resource Manual for 
Education (Department of Health and Department of Education, 1987). It is recommended that 
teachers refer to this publication for factual information until an updated manual becomes available 
to local districts in 1989. 




PDPUIZKITmM/IMTPDX/PMTinM 




Dropouts 


Substance Abuse 


Human Behavior 


To understand ihc personal and social 
factors that can make school experi- 
ence pleasant and successful. 


To understand the basic factors in 
human behavior related to alcohol 
and other drug use: psychological, 
physiological, and sociological. 


Learning Concepts 


To understand how learning and pcr- 

^nnfll TY*rrnrmanrf* rplatt* tn <iiif!rf**i*i in 

school, post5chool experiences, and 
ongoing life experiences. 


To know important scientific facts 
about alcohol, tobacco, and other 
drugs. 


Consequences 


To understand the consequences of 
personal behavior, attitudes toward 
work, and completing the tasks neces- 
sary to succeed in school and careers. 


To know theprobableconscquences 
of any level of alcohol and other 
drug use to the individual, the fam- 
ily, ant e community. 


Prevention Responsibili- 
ties 


To know that the individual, the fam- 
ily, and the community have interre- 
lated responsibilities for the success- 
ful completion of a student's educa- 
tionand development intoacontribut- 
ing member of the community. 


To know that the individual, the 
family, and the community have 
interrelated responsibilities for the 
prevention of alcohol and otlier dmg 
use and abuse. 


Alternatives 


To be able to assess personal strengths 
and interests and take consuuctive 
action to accomplish educational and 
career goals. 


To know personally relevant and 
satisfying alternatives behaviors to 
alcohol and other drug abuse. 


Decision Making 


To be able to employ decision-making 
skills relative to education and career 
choices. 


To be able to employ responsible 
decision-making skillsrelative to per- 
sonal alcohol and other drug use and 
nonuse. 







Birth Defects, Mental 
Retardation, and Other 
Developmental Disabilities 


Suicide 


To ass?5S pcrso. icvels of sclf- 
cstccni and identify psycho-social 
conditions thai 'nflucncc sclf-cs- 
iceni. 

To describe basic human needs and 
wants nf'ivissary for a positive self- 
imacc aiid tho characteristics of a 
self-accept ng person. 


To ujiderstand behaviors that may 
contribute .o birth defects, menial re- 
tardation, and other developmental 
disabilities. 


To understand the basic faaors in 
human behavior related to depression 
and suicide: psychological, physio- 
logical, and ociological. 


To know t]«e facts about reproduc- 
tive anatomy, physiology, family 
planning, contraception, prenatal 
development, and childbirth. 
To understand that the range of "nor- 
mal" in development and behavior 
is broad. 


To understand genetic, environ- 
mental, prenatal, perinatal, and post- 
natal factors that contribute to birth 
defects, rrental retardation, and other 
developmental disabilities. 


To know important scientific facts 
about depression and suicide. 


Tn havf* tho ahilitv to df*<icrihf* thf* 
impact behavior has on others by 
knowing the long- and short-term 
consequences of sexual activity to 
the individual as well as to society. 


To know the probable consequences 
of genetic factors and environmental 
influences that contribute to the above 
problems. 


Tn \mn\u tho nrnhahio r*on<sp/iiiPnf/*<s 

of suicide to the individual, the fam- 
ily, and the community. 


To know how to seek help from 
family or other sources for repro- 
ductive health care problems or 

To know about male and female 
responsibility for the prevention 
of prej^nancY. 


To be aware of the above factors that 
can be controlleu and the possible 
effects on the child, the parent(s), 

and thf* Pfimmiinitv a u/hnip if thnt 

control is not exercised. 


To know that the individual, the fam- 
ily, and the commimity have interre- 
lated responsibilities for the preven- 


To be able to identify options and 
alternatives for behavior, rather than 
feeling that certain actions are in- 
evitable. This includes awarenes*" 
of different ways to handle uncom- 
fortable or angry emoL 0ns or sexual 
feelings. 


To know personally relevant and 
satisfying alternative behaviors that 
will optimize future pregnancy out- 
comes. 


To know personally relevant and sat- 
isfying altemative behaviors to sui- 
cide. 


To be able to set goals and work 
toward them. 

To apply the steps in the decision- 
making process relative to post- 
poning sexual activity. 


To be able to em.ploy responsible 
decision-making skills to optimize 
future pregnancy outcomes. 


To be able to employ decision-mak- 
ing skills to make responsible deci- 
sions relative to suicide. 
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Objectives for preventing students from dropping out 

Human Behavior: To understand tbe personal and social factors that can make school 
experience pleasant and successful* 

Learning Concepts: To understand how learning and personal performance relate to 
Success in school, postschool experiences, and ongoing life experiences. 

Consequences: To understand the consequences of personal behavior, attitudes toward 
work> and completing the tasks necessary to Succeed in school and careers. 

Prevention Responsibilities: To know that the individual> the family, and the community 
have interrelated responsibilities for the successful completion of a student's education 
and development into a contributing member of the community. 

Alternatives^ To be able to assess personal strengths and interests and take constructive 
action to accomplish educational and career goals. 

Decision Making: To be able to employ decision-making skills relative to education and 
career choices. 



Dropouts 



Statement of the Problem 

Iowa secondary schools continue to lose over 5,500 students annually. The reasons students 
leave school are complex and differ from locality to locality, from student to student. For a detailed 
breakdown of dropout statistics in Iowa refer to "Iowa Guidai:ce Surveys — The Dropout F. Y. 1 987" 
(Iowa Department of Education). 

Dropout prevention programs are an additional cost to the taxpayer, yet the lack of such 
programs costs the taxpayer even more over an extended period of time. If a dropout is unable to fmd 
a job, the state loses a potential taxpayer. If the dropout is dependent on welfare from the state, it costs 
Iowa taxpayers more. National studies indicate that the dropout is six to ten times more likely to be 
involved in crime than the in-school student. A survey of Iowa state prison inmates indicates that 
45 percent have less than a twelfth grade education. Ultimately, it costs society more if youth are 
uneducated. 

Research indicates that students leave school primarily because they personally dislike their 
experience with school. Usually a student drops out over an extended period of time, with the 
psychological dropping out happening long before the physical dropping out occurs. Potential 
dropouts can be identified at the elementary and secondary level, but reaching the potential dropout 
must be a continuing process at both levels if dropping out is to be prevented. 

Factors indicative of potential dropouts that can be observed at the elementary level include 
lack of basic skills, low educational level of parents, lack of friendships in the classroom, expressed 
feelings of not belonging, an excessively stressful home life, frequent absenteeism or illness, low 
level of self-esteem, and/or siblings or parents who have been dropouts. 

At the secondary level additional factors more relevant to adolescents include involvement 
with drugs, the occurrence of pregnancy or becoming a teen parent, lack of future goals, and failure 
to see the relevance of education tc life experiences. 

Students* initial attitudes affect classroom behavior and reaction to the teacher. Thus, if 
students experience success (including a positive relationship with a teacher), they will probably 
have a more positive attitude toward education. 

The heart of the school is the teacher. A teacher can create a good atmosphere in which to learn 
or can alienate the child from school. Students indicate that the most important characteristic of a 
teacher is caring for the students. Tlie mostpowerful influence on students to stay in school is friendly 
attention and a supportive atmosphere. 



ERLC 
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Dropouts 
K-3 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 


The student will . . . 


The student will . . . 


Identify personal charaaeris- 


Identify interests and weak- 


Recognize appropriate and 


tics that can be used to help 


nesses as components of 


inappropriate behaviors at 


oneself and others 


personal uniqueness 


school and home. Under- 






stand that consequences at 


Describe school as personally 


Identify school rules and 


school and home are 


helpful. Express an under- 


norms 


related to behavior 


standing of the need to 






follow rules 


Identify roles of students and 


Differentiate between short- 




faculty 


and long-ieim goals 


Identify family and peers as in- 






fluences on the individual's 


Identify that everyone has 


Recognize the consequences 


attitudes, values, and behav- 


needs that can oe shared 


to one's family of appropri- 


ior at school 


and accepted by others 


ate and inappropriate 






behavior at home 


Demonstrate awareness of 


Understand that community is 




career models and career as 


for all to benefit from and for 




part of life 


all to contribute to 




Share feel bigs and demonstrate 


Identify career models and 




care about the feelings of 


contributions that are made 




others 


by career models 






Identify personal potential to 






be a career model 






Identify and describe some 






causes of stress and conflia 






and ways of dealing with 






them 






Identify different feelings and 






differentiate between healthy 






!inH iinV)P!)1tVi V wiivc tn o/^t nn 
oiiu uiuiwiuuijr wajr 7 IKJ ad 






feelings 





I'l^PVPnfinn t^PcrirknciHilifi/ 

AiCTCIlllUII lVCd|yUlli9lUlllljr 


/Viicriidiiycs 


Decision Making 


The student will . . , 


The student will . . . 


The student will , , , 


Demonstrate awareness of ap- 


Define leisure and list leisure 


Evaluate skills at this level of 


propriate behavior in school 


acuviues pursued by family. 


development for making 


settings 


self, and friends 


personal and educational 






decisions 


Show an understanding of the 


Learn the concept of respect 




concepts of self -discipline 


for authority and learn to 




and responsibi'aavy 


listen to the person in 






charge 




Describe how a person's 






behavior at school can be 


Recognize qualities for current 




helpful or harmful to others 


friendships and the qualities 






to look for in friends 




Become aware of the family 






as the basic social unit 


Describe the interdependence 




influencing individual edu- 


of the family unit in terms of 




cation attitudes, values, and 


working together and 




behaviors 


sharing responsibilities 




Recognize how community 


Identify trusted people who 




agencies might help indi- 


can help with personal and 




viduals and their families 


family problems 

1 





Dropouts 
4-6 



Hiimdn Behdvior 


JL€arning concepts 


Consequences 


The student will ... 


The student will . . . 


The student will ... 


Recognize mental and creative 


Assess such personal competen- 


Rccogmze the consequences of 


abilities in reiationships to 


cies as experience, educadon^ 


^)propriaie and inappropri- 


enhance self-esteem 


and skills 


ate behavior in school and 






community settings to self 


Define life-style in relation- 


Identify risk factors associated 




ship to family leisure and 


with school failure/dropping 


Recognize determinants of 


career 


out 


short- and long-term goals 


Define school self -concept" m 


Demonstrate an understanding 


Recognize the consequences of 


relationship to the school ex- 


of how school clirnaie and ex- 


appropriate and inappropri- 


perience 


pectations influence school 


ate behavior in school and 




performance 


community settings to one's 


Assess mdividual attributes 




family 


retjuireu lur suwccdoiuiiy 


Demonstrate that what is learned 




fulfilling different roles as a 


can be applied in daily life 


Recognize the consequences of 


student and family member 




appropriate or inappropriate 




Discuss social factors that may 


behavior in die school 


uescnoe ine reiauonsnip oi 


influence school performance. 


setting to others 


personal (juaiiues ve.g., ac- 


career choices, and personal 




pendability, promptness. 


beliavior 




getting along with others) to 






j^CLllll^ <uiu Jvccpill^ a JUU 


jLcam social msuiuuons uiai 






provide support services 




LK^monsuaie sjciiis in express- 






ing feelings in an appropriate 


Recognize abilides, skills, and 




way 


interests related to career 






choice 






Compare self -characteristics to 






those projected via career 






models 






IdenUfy ways of coping with 






stressful situadons such as 






loss, failure, anger, conflict. 






and adversity 






Identify sources of stress and 






disdnguish between situations 






that can and cannot be con- 






U-ollcd 






Demonstrate knowledge of how 






to direct emodons into socially 






acceptable behavior 
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Prevention Responsibility 



Alternatives 



Decision Making 



The student will . . . 

Recognize and perform 
appropriate behaviors for the 
school setting 

Identify personal behavior 
required for success in school 
settings and habits that hinder 
progress 

Describe how one's behavior 
influences the feelings and 
actions of others in the school 
setting 

Demonstrate appropriate 
behavior when peer pressures 
contradict personal beliefs 
and values 

Identify responsibilities within 
the family to encourage 
siblings to succeed in sc' ool 



The student will . . . 

Make satisfying decisions 
about leisure time without 
directions from an adult 

Recognize the relationships 
between interests, needs, and 
leisure-time activities 

Differentiate among the roles 
of leadership and collabora- 
tion in school and work 
settings 

List the characteristics that 
help maintain friendships 
and compare self to the list 

Understand what relationships 
are and their importance in 
our lives 

Examine different kinds of 
family communication 

Cope with praise and criticism 
from parents and other adults 
in a positive manner 

Demonstrate skills in resolving 
conflicts with peers and 
adults 

Recognize and value caring 
adults who are significant in 
one's life 



The student will . . . 

Examine benefits and disad- 
vantages of different 
decision-making strategies 



Dropouts 
7-8 



Human Behavior 



Learning Concepts 



Consequences 



The student will . . . 

Explore signifrcanl events in 
life and assess the impact on 
present attitudes, values, and 
self-esteem 

Describe factors that deter- 
mine life-style such as socio- 
economic status, culture, 
values, education and career 
choice, woric habits, and 
friends or acquaintances 

Assess academic motivations 
in relationship to high school 
and post-high school goals 

Identify current interests and 
vaJ''**:, and recognize how 
the!>c have changed since 
childhood 

Evaluate behaviors considered 
appropriate for the school 
and community settings 

Identify tentative life arH 
career goals 

Predict the kinds of behavior 
that may result when 
physical, emotional, and 
social needs are not met 



The student will , , . 

Evaluate own abilities, personal 
qualities, aspirations, and 
values and their interrelation- 
ship with school success 

Identify any "risk factors" in own 
life and methods to reduce 
those factors 

Demonstrate an understanding of 
how school climate and ex- 
pectations influence school 
performance and social and 
career performance outside 
school 

Examine the influence of societal 
values, conditions, and expec- 
tations on personal, school, 
and career choices 

Plan and complete community 
service that benefits others 

Relate abilities, values, needs, 
and experience to career 
choices 

Locate, evaluate, and interpret 
information on career choices 
and training 

Explore careers via personal in- 
volvement to internalize the 
potential for future participa- 
tion 

Implement appropriate coping 
skills when dealing with 
conflicts and stress 



The studen: will , , . 

Evaluate consequences of ap- 
propriate and inappropriate 
behavior in school and 
community settings to self 

Apply goal -setting process to 
school and career goals 

Evaluate the consequences of 
appropriate and mappropri- 
ate behavior in school and 
community settings to 
one's family 

Analyze the consequences of 
appropriate and inappropri- 
ate behaviors in the school 
setting to oJicrs 
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2 It] 



Prevention Responsibility 


Alternatives 


Decision Making 


The student will . . . 


The student will . . . 


The student will . . . 


Evaluate beha.vior considered 


Understand the relationship 


Describe how previous 


appropriate and necessary in 


between leisure-lime 


decisions, needs, interests. 


uie scnooi seiung 


cnoiued anc uie mainte- 


peers, qualifications, and 




nance of mental, emotional, 


career information influence 


Describe the relationship 


and physical health 


present and future decisions 


between self-confidence and 




being responsible for actions 


Demonstrate tolerance and 


Identify the interreladonships 


or completing tasks when in 


flexibility for interpersonal 


of school failure, dropping 


a group 


relationships in group 


out, substance abuse, and 




situations 


other dysfuncdonal behav- 


Evaluate student and stafT 




iors 


behavior necessary to 


EHscuss maturity and 




promote a "positive school 


responsible behavior in 




climate" 


adolescent relationships 




Develop asseniveness skills 


Identify ways in which 




allU piauUl^ IcMMUl^ P^^* 


Hifff*rPTlt fjlfTlilv T^offnrne 




pressure that contradicts 


may require different kinds 




personal beliefs and values 


and amounts of energy par- 






ticipation, motivation, and 




luenuiy cnaraciensucs ot ai 






risk" or "high-risk" students 






and the services available to 


Demonstrate skills in dealing 




them at school and in the 


with criticism 




community 








Demonstrate skills in resolv- 




Plan and compleie community 


ing conflicts with peers and 




service that benefits others 


adults 






Recognize and value caring 






adults who are significant in 






one's life 






Distinguish between construc- 






tive and destructive ways of 






behaving in response to 






feelings 
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Dropouts 
9-12 



Human Behavior 


Learning Concepts 


Consequences 


The studvr.; will . . . 


The student will . . . 


The student will . . . 


Demonstrate the ability to 


Demonstrate an understanding 


Identify common risks in life 


accept self as a total person 


of the personal attributes that 


and analyze them for 


with unique and worthy 


are sig^icant in achieving 


reasons for taking such 


traits* competencies, 


personal, social, educational. 


risks, possible outcome, and 


characteristics* and potential 


and career goals 


precautions to reduce harm 


Summarize the interrelation- 


Assess school resources for 


Project the probable conse- 


ships between family, career, 


meeting personal educational 


quences for one's family of 


home, education^ and leisure 


and career goals 


present school and career 


and how they affect life-style 




goals 




Apply learning in community 




Analyze rcademic and non- 


and personal life situations 




academic abilities in relation- 


for the benefit of others 




ship to postsecondary 






educational training goals 


Establish the reality of the need 






for economic resources and 




Evaluate the con^pt of 


understand how resources arc 




"bonding" in relationship to 


attained 




school performance and 






career choices 


Complete community service 






that benefits others 




Assess and manage own 






behavior in terms of personal 


Develop knowledge of divisions 




value system and societal ex- 


in social situations 




pectations 








Identify career decisions to be 




Identify strategies for manag- 


made; know what informa- 




ing personal resources 


tion is needed and how to get 




(talents, time, money) to 


and use it 




achieve educational and 






career goals 


Establish future plan for 






training and/or work place- 




Formulate a personal plan to 


ment 




maintain one's own mental 






health 


Identify various coping strate- 






gies that can help manage 




Exliibit maturity in coping with 


own behavior in terms of 




emotional and stressful 


intense feelings 




situations within self and 






others 


Analyze the various influences/ 






for restricting personal 






proi^ress and techniques to 






combat those influences/ 






forces 







/viicrnaiivcs 


i)ecision Making 


1 nc student win . . « 


The student will . . . 


The student will . . . 


Assess and manage own school 


Describe the importance of 


Utilize effective skills in 


behavior in terms of per- 


career, family, and leisure 


making career and educa- 


sonal value system and 


activities to ihe maintenance 


tional decisions 


societal expectations 


of mental, emotional. 






physical, and economic well- 




jDemonstrace skills in disciplin* 


being 




ing self and in being 






responsible for own school 


Evaluate the effectiveness of 




performance 


different leadership and col- 






laboration strategies in j 


Develop listening aiid commu- 


various school, community. 




nication skills as an effective 


and work settings 




su^tcgy for helping peers 






succeed at school 


Analyze the interrelationship of 






career and family roles, re- 




Discuss skills used to resist 


sponsibilities, and family 




peer influence that contra- 


harmony 




dicts personal school and 






career goals 


Identify ways of dealing with 






conflicts that arise in relation- 




Identify "school success 


ships 




sU^tegies** that might be 






employed with own 






children 






Understand and appreciate the 






need for community 






agencies and services that 






serve "high risk" youth and 






families 






Plan and complete community 






services that benefit others 







Objectives for preventing substance abuse 

Hutnaii Behavior: To undenitand the basic facim In human behavior related to alcohol and 
other (Mg tise: psychological, physiological, and sociological. 

Learning Coiieeptsr To know important scientific xacts about alcohol, tobacco, and other 
drugs; 

Consenluenc^: to know the pr bable consequences of any level of alcohol and other drug 
use to the individual* the family, and the community. 

Prevention ResponsibiUties: To know that the individual, the family, and the community 
have ihteneiated responsibilities ftwr the prevention of alcohol and other drug use and 
cibuse. 

Alternatives: To know person.*- 'y relevant and satisfying alternative behaviors to 
alcohol and other drag abuse. 

Ded^Oii Making: To be able to employ dedsion-making skills relative to personal, respon- 
sible aicohoi and other drug use and nonuse. 
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2 Id 



Substance Abuse 



Statement of the Problem 

In Iowa the most serious threat to the health and well-being of ourchildren is the use of alcohol 
and other drugs. In surveys, Americans identified drugs among all major national and international 
problems as the most important issue confronting our nation. The use and abuse of alcohol and other 
drugs cross all ethnic, socioecoromic, and geographic lines. As chemical dependency increases in 
the adolescent population, our young people mu st make personal decisions about the use or nonuse 
of alcohol and other drugs at increasingly younger ages. Students must learn early that alcohol and 
other drugs impair memory, alertness, and achievement and thus erode their capacity to perform in 
school, to thinks and to act responsibly. 

If Iowa schools are to help smdents develop the knowledge, skills, and attimdes they will need 
to adopt and maintain low-risk choices (specifically the abstinence from illegal drugs, including al- 
cohol for minors), tht curriculum scope and sequence need to be comprehensive and multistrate- 
gic. Invention efforts require long-term commitment and should establish linkages for parent/ 
community involvement L.cluded at the end of this section are suggestions for planning an effec- 
tive school substance abuse prevention and intervention program. 



Substance Abuse 
K-3 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . , 


The student will , , , 


The student will . . . 


List five needs areas all 


Explain the purpose of drugs 


Give examples of how misuse 


people share: physical, in- 


called medicines 


of medicines or household 


tellectual, social, emo- 




substances can rpsiilt in 


tional, spiritual 


Describe the role of parents. 


physical harm 




pharmacists, and other 




Describe feelings about self 


he^th professionals in 


Explore the consequences of 


(concepts of being unique 


dispensing medicmes 


use of alcohol and tobacco 


and special) and how these 






feelings influence alcohol 


Identify harmful household 


Explore the consequences of 


and other drug use choices 


products as poisons 


negleaing responsibility 


Describe how the actions of 


Define terms including drug. 




other people ffect one's 


substance, use, abuse, prescrip- 




feeluigs 


tion, and nonprescription 




Describe how belonging to a 


Identify different forms of 




group affects feelings and 


alcoholic beverages and 




behavior 


discuss physiological effects 






of alcohol use 




Understand how it feels to live 






in a family with alcohol 


Identify different forms of 




and other drug problems 


tobacco and discuss 






physiological effects of 




Identify some authority 


tobacco use 




figures in the community 






Understand the concept of re- 






sponsibility within family. 






school, and community, dif- 






ferentiating between self- 






responsibility and responsi- 






bility for others 






List home and school rules for 






using or not using alcohol 






and other dnigs, including 






medicines and poisons 






Describe advertising tech- 






niques used to promote the 






consumption of alcohol and 






other drugs 
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Prevention Responsibility 


Alternatives 


Derision IVfdkin? 


ilK SUiOdll Wlli • • • 


Thf* <:niH#»Tit will 


i lie olUUCIU will • • • 


L^cocriDc uie ways nuvSi regu*" 


Tdentifv u/av<; in u/hirh nennlf* 

VLtUl ^ Yf iXj O lit WlUwll L^i^L/iV 


T'VimATlCtTfltA tKiA IICP AT tKiA 
l.A^lllV/llo U ulv Ulv tl^v Vi UlC 


laUOnS, alio laWS IlCip prOlcCl 


hehavf* in orHcr to mftPt 

I^^UMTV hi vlVl^l iV/ lllV^i 


dpi'i^iion-mflkintT nrocfis^j 

klw^ldlV/ll lllCUWUIl^ L/lV^t'VOO 


IlCiUUl iUlU tMUCl/t poIUCU* 


their needs 




lariy inose rciaiea lo 




Tf^Anttfv cqFa fv>YifivtArc in 
iUvllUiJr SnUv vviiaviv/lo ill 




Identify anDroDrialfi re.*i3onses 


<kitiiJitiAnc thut in vol VP 

oiiucEvivnio uwii iiivv/ivv 




to feelings 


medicines and Doisons 


MiMitifv and rp<!TV*r*t TY>r<:ATi<: 


Recocnize that Darticination in 




V/llO lICip piUlvl.'l allU 


r>pmon^tratp choices lo 

X«^&lllV/lid U ALw VllV/lV^^ M/ 


maintain health and safety 


activities is a means of 


maintain personal good 




achieving personal satisfac- 


health 


Tdpntifv rfiin<yf?rniiQ citiisitinnc 


tion 




itivaIvitio tnpHminAC snfl 

illWlVlli^ IllVUiW/illVd iUlU 




Recocnize that there are 




Identify ix)sitive resDonses to 


manv Hiffprf»nt choices 


responses to the situations 


unpleasant situations 


when faced with a deci- 






sion 


Mpntifv u/fin In tnllr tn in thf» 

Xtt^lUl ^ WiiV/ LV/ mUIW IV/ ill Ulw 






familv. school, and commu- 






nity settings fot help with 






concerns about alcohol and 






other drug problems 






Identify passive, assertive, ag- 






gressive beliaviors in relation 






to alcohol and other drug 






p-oblems 






Name stressors in life and 






various ways of coping with 






stress 
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Substance Abuse 
4-6 



Human Behavior 


Learning Concepts 


C*on^pniiPnrp^ 


The student will . « , 


The student will . . . 


The student will . . . 


Identify ways in which people 


Give examples of stimulants. 


Explain how the abuse of 


attempt to meet their needs 


depressants, hallucinogens. 


medicines, alcohol, and non- 


by using alcohol and other 


narcotics, and volatile 


prescription drugs can result 


drugs 


substances 


in physical harm 


Identify differences in family 


Explain medical uses of com- 


Know that there are legal 


practices and attitudes about 


monly used drugs 


controls for the use or 


the use of alcohol and other 


possession of alcohol and 


drugs 


Give examples of the role that 


other drugs 


Identify ways that peers might 


drugs have played in improv- 




ing the quality of health 


Describe the possible harm to 


influence choices of use or 


self from "taking a dare** 


nonuse of alcohol and other 


Give examples of how 


involving the use of known 


drugs 


alcohol and other drug usage 


or unknown substances 




can retard or halt social. 




Interpret advertising techniques 


emotional, mental, and 


Discuss the impact of alcohol 


used to promote the con- 


physical development 


and other drug dependency 


sumption of alcohol and 


on family members 


other drugs 


Describe the differences 




* 

Identify how alcohol and other 


between prescription and 


Identify intravenous drug use 


nonprescription drugs, use 


as one of the major modes of 




and abuse of alcohol and 


AIDS transmission 


lu DC long ano oe accepieu 


other drugs 




vy uuiwio oiiu uiiicreiiiiaic 




between self and group char- 


bescribe the states of chemical 




acteristics 


dependency, the dependency 






"ycle of ncnuse, use, abuse. 




iviviiixijr uiw ^lajrvu \jy 


and dependency 




children of alcoholics in 




their family system and 


Defme alcoholism 




CApioic uie lamiiy ruies oi 






**/1r«ri*f f fall/- ** **/1r»ri»» fortl ** 

Qon I laiKy Qon t icci. 


Describe antidotes and emer- 




and "don't unst" 


gency procedures to counter- 






act the toxic etTects of 






ingested poisons in household 






products 






Explain the statement that 






alcohol is the major drug 






abused in the United States 






Discuss the common myths and 






fallacies associated with 






alcohol and other drug use 





Prevention Responsibility 


Alternatives 


Decision IVf akin? 


The student will . . . 


The student will . . . 


The student will . . . 


List ways society tries to 


Identify ways by which people 


Demonstrate the decision- 


prevent individuals fiOm 


meet their needs without 


making process and its rela- 


abusing alcohol and other 


using alcohol and other 


tionship to personal 


drugs 


drugs — the alternative 


responsibility for the use of 




concept 


medicines, alcohol, and 


Explain the role of laws, rules. 




other drugs 


and regulations in the 


Identify alternative activities 




prevention of alcohol and 


afforded through community 


List reasons people give for 


other drug abuse 


agencies and programs 


use of alcoholic beverages 






with age-appropriate issues 


Identify and practice refusal 


Identify alternative activities 




skills for making alcohol and 


afforded within the school 


Describe the application of the 


other drug use decisions 


environment 


decision-making process 






as a drug-free method oi 


State personal attitudes about 


Identify methods of stress man- 


dealmg with personal prob- 


alcohol and other drug use 


agement through a variety of 


lems 


and abuse 


positive activities 








Discuss goal setting and how 


Identify community resources 




alcohol and other drug use 


for help with alcohol and 




interfere with goal attain- 


other (frug problems 




ment 


Identify stressors that can 






cause individuals to abuse 






alcohol and other drugs and 






identify stress management 






skills 






Identify several techniques to 






manage peer influence 







Substance Abuse 

4-6 (continued) 



Human Behavior 


Learning Concepts 


Consequences 




The student will . . . 

Identify the "gateway drugs,** 
emphasizing the effects of 
alcohol, tobacco, and mari- 
juana 

Name ways of using illegal 
drugs: oral, inhaling, and 
intravenous, etc. 
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Preventkm Responsibility 



Alternatives 



Decision Making 
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Substance Abuse 
7-8 



ERIC 



- 


ix:ariiiiig VxUnccpid 


Consequences 


I nc SLUOcni wiii . . . 


'11. — ill 

1 ne student will . . . 


The student will . . . 


jnierpF&i rcosons people use 


Classify drugs according to 


Identify problems associated 


aou aouse aicotioi ano ouicr 


their physiological and psy- 


with the use of alcohol and 


drugs 


chological effects 


other drugs for the individ- 






ual, the family, and the 


Identify examples of peer 


Discuss the concq}ts of drug 


community 


iniiuekice on oecisions aooui 


allergies and drug side-* 




the use or nonuse of alcohol 


effects 


Identify specific risks of 


dnH othpr riniac 




alcohol and other drug use 




Explain the differences between 


to which adolescents are 


Identify the influence of the 


prescription and norprescrip- 


uniquely susceptible 


lauuiy on oecisions atx)ut 


tion drugs 




the use or nonuse of alcohol 




Explain how laws govern the 


and other drugs 


Describe the risks of using 


personal use, sale, and 




alcohol in combination with 


possession of alcohol and 


Identify the roles of mass 


other drugs 


other drugs 


iiicuia diHi auverubing ul ui*- 




llUCIIvUi^ UCwlSll/Ilo aOOUl Uiv 


Describe antidotes and proce- 


Describe the relationship of 


11CO on/I m/\miPA /XV 

use oiiU nonuse oi aiconoi 


dures to counteract the toxic 


drug abuse to illegal drug 


and other drugs 


effect of ingested poisons 


traffic, crime, and delin- 


Identifv thp intpmfll ^vlf^ 




quency 


i^^escnoe ways in wnicn 




VAiiiul/lo d pciM/Il wui oppiy 


mtoxication from alcohol and 


Identify specific risks when 


lo decisions sDoui Jie use 


other drugs affects the 


adolescents use alcohol and 


uttif^ nf\ny\Cf^ r%f o1/^/\Vtr^1 on/4 


behavior of drivers and 


other drugs to alleviate 


UUlCr Ul 


mterferes with the operation 


stress 




of vehicles 




iuc^ui.u.jr Ulv inilUClJvv UX lUlC 




Identify how self-esteem is 


hiaHpIc ciipIi !)c cn/^rtc on/4 
iliWKPld OlU/ll no MA/ILo allil 


Tnfan^t^t oi/*/\l«/\1i/> vw/xV%lA*vt 

mieipFci aiconoiic, prooiem 


affected when adolescents 


vlll^i iAUUllVllV L^&ld\^lulJlUlCo 


uniiKcr» social urinKcr, anc 


use alcohol and other drugs 


ryn Hficicinric silvMit thp iicp or 


aUoullIlCI 


nonuse of alcohol and other 




Identify problems associated 


drugs 


Describe the concepts of 


with the use of alcohol and 




tolerance, habituation, and 


other drugs on the unborn 


Identify and role-play the roles 


addiction 


of children of alcoholics in 




Describe the risks of sharing 


their family system and 


Discuss the risks associated 


needles during intravenous 


discuss the family mles 


with drugs used to enhance 


drug use 


of "don't talk," "don't feeU" 


athletic performance 


arid "don't trust** 




Describe the relationship of 




Specify the health risks of using 


substance-using life-styles to 




tobacco 


AIDS and other sexually 






transmitted diseases 
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jrreveniion Kcsponsioiiity 


Alternatives 


Decision Making 




The student will . . . 


The student will . . . 


The student wil! . . . 




Explain how the use and abuse 


Identify several alternative 


Apply the decision-making 




of alcohol and other drugs 


behaviors to meet needs 


process to situations involv- 




can be prevented by con- 


without the use of alcohol 


ing alcohol and other drugs 




trols that exist in society 


and other drugs 








Discuss goal setting and how 




Identify local efForvS to pre- 


Identify settings in the home. 


the use of alcohol and other 




vent alcohol and other 


school, and community to 


drugs interferes with goal at- 




drug ibuse 


use as resources to meet 


tainment 






some needs 






Discuss ways by which peers. 








siblings, and other youth 


Discuss abstinence as a low- 






can influence the ncnuse of 


risk life choice 






alcohol and other drugs by 








7 and 8th grade students 


Compare and contrast various 








stress management skills 






Analyze the contributions of 






the family in primary pre- 


Identify positive alternative 






vention of the use of 


behaviors that can enhance 






alc<^ol and other drugs 


self-image, self-worth, and 








self-acceptance 






Discuss personal value posi- 








tions on the use and abuse of 








alcohol and other dings 








Describe how to use agencies 








that offer assistance to 








people with alcohol and 








other drug problems. 








mental health problems, and 








other family or relationship 








problems 








Discuss the difference be- 








tween prevention, interven- 








tion, and treatment in the 








continuum of care for 








chemical dependency 








Discuss the concq)t of personal 








responsibility as a method of 








prevention of alcohol 






• 


and other drug problems 
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Substance Abuse 

7-8 (continued) 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 

Discuss how the use of alcohol 
and other drugs relates to the 
need to belong and to be 
accepted by others and dif- 
ferentiate between self 
versus group characteristics 


The student will . . . 

Identify how stress creates 
physiological changes in the 
human body 

Clarify myths and fallacies as- 
sociated with alcohol and 
other drug use 

Know that alcohol is potentially 
lethal to the unborn and may 
cause birth defects 
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Prevention Responsibility 



Alternatives 



Decision Making 



Substance Abuse 
9-12 



Human Behavior 



Learning Concepts 



Consequences 



The student will . . . 

Interpret reasons people use 
and abuse alcohol and other 
drugs 

Analyze the influence of peers 
on adolescents' decisi(His on 
use or ncmuse of alcohol and 
other drugs 

Analyze the influence of adult 
role models on adolescents* 
decisions (Hi use or nonuse 
of alcohol and other drugs 

Identify the social nwrns for 
the use of alcohol and other 
drugs and the influences 
these norms have on 
individual decisions about 
the use or nonuse of alcohol 
and other drugs 

Discuss personal characteris- 
tics that may precede alcohol 
and other drug use 

Analyze the impact of the 
alcohol and other drug in- 
dustries on the use of their 
products 

Analyze how self-esteem influ- 
ences the use or nonuse of 
alcohol and other drugs and 
demonstrate ways to affect 
an mdividual's self-esteem 

Discuss healthy versus 
unhealthy responses to living 
in an alcoholic family 

Deflne and discuss enabling 
and co-dependency behav- 
iors 



The student will . . . 

Classify alcohol and other 
drugs, including steroids, and 
identify their health risks 

Analyze and interpret the ac- 
curacy of aloAol and other 
drug information^ distinguish- 
ing facts from myths 

Describe procedures for being 
an informed consumer of pre- 
scription and nonprescription 
drugs 

Identify procedures to help in 
alcohol and other drug 
emergencies and crises 

List the effects of alcohol and 
other drugs on driving 
behaviors and performance 

Identify an individual's biologic 
risk for chemical dependency 
by researching family history 

Describe the adolescent 
alcoholism and drug depend- 
ency progression and 
methods of U'eatment 

Relate drug research to life ex- 
pectancy, including AIDS- 
related ilbiess and death 

Defme the terms FAS (Fetal 
Alcohol Syndrome) and 
ARBD (Alcohol-Related 
Birth Defects) 

Assess the relationship between 
the amount of alcohol ingested 
at different times during 
pregnancy and the risks of 
severe birth defects 



The student will . . . 

Discuss the dcuimcntal effects 
of alcoholism and other drug 
dependencies on the individ- 
ual, the family, and the 
community 

Demonstrate a knowledge of 
the laws and regulations 
concerning the use, sale, and 
possession of alcohol and 
other drugs in Iowa and the 
possible consequences of 
violating these laws 

Demonstrate a knowledge of 
the consequences of driving 
under the uifluence of 
alcohol and other drugs, 
both immediate and long- 
range 

Describe the possible conse- 
quences of one's responses 
to a person whose behavior 
has been changed by alcohol 
or other drugs 

Describe the relationship of 
drug abuse to illegal drug 
traffic, crime, and delin- 
quency 

Describe the relationship of 
alcohol and drug abuse 
during pregnancy to birth 
defects 
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Pri^vpiiiion Rpcnondhilifv 

A t VTVII^IVII JI\Vi91/\/llOII/llliy 




Decision Making 


1 ne siuQcni win . . . 


I ne student will . . . 


The student will . . . 


Evaluate effectiveness of 


Assess life choices in relation- 


Discuss the mdividual s nght to 


existing controls over the 


ship to meeting personal 


make decisions about '*ie use 


use and abuse of alcohol 


needs 


or nonuse of alcohol and 


and other drugs 




other drugs 




Choose alternatives to the use 




Discuss the responsibilities 


cf alcohol and other drugs 


Identify situations or conditions 


of the conununity for 


that arc compatible with 


m which individuals might 


treatment and recovery of 


pcrsofial interests and values 


use alcohol and other drugs 


persons with chemical 




and apply the decision- 


dependency 


Identify and analyze adult role 


making process in selecting 




models for meeting needs 


appropriate behavior 


Suggest ways by which indi- 


constructively 




vid'^als can assume re- 




Develop long- and short-range 


sponsibility for the preven- 


Evaluate abstinence as a 


goals that will enable the 


tion of alcohol and other 


personal low-risk life choice 


individual to avoid alcohol 


drug problems 




and other drug problems 




Describe responsible hosting in 




Recommend community 


regard to alcoholic bever- 




actions for the primary 


ages 




prevention of alcohol and 






other drug problems 






Discuss the influence of 






parents* alcohol and other 






drug use and attitudes on 






their rhildrpn '<j fiitnrp iiof* 






or nonuse of alcohol and 






other drugs 






Identify constructive aspects 






of an abstinent or low-risk 






life choice 






Demonstrate refusal skills 






Demonstrate stress manage- 






ment skills 






List ways abstinence from 






drugs decreases the possi- 






bility of contracting AIDS 






Describe the relation of sub- 






stance-using life-styles to 






AIDS and other sexually 






transmitted diseases 
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Objectives for preventing adolescent pregnaiicy 

Human Behavior: To assess personal levels of self-esteem and identify psycho-social 
•conditions that influence self-esteem. 

To describe basic human needs and wants necessary for a positive self-image and the 
characteristics of a self-accepting person. 

Learning Concepts: To know the facts about reproductive anatomy, physiology, family 
planning, contraception, prenatal development, and childbirth. 
To understand that the range of "normal** in development and behavior is broad. 

Consequences: To have the ability^ to describe the impact behavior has on others by 
knowing the long- and short-term consequences of sexual activity to the individual 
as well as to society. 

Prevention Responsibilities: To know how to seek help from family or other sources 
for reproductive health Cure problems or questions. 

To know about male and female responsibility for the prevention of pregnancy. 

Alternatives: To be able to identify options and alternatives for behavior, rather than 
feeling that certain actions are inevitable. This includes awareness of different w^s to 
handle uncomfortable or angry emotions or sexual feelings. 

Decision Making: To be able to set goals and work toward them. 

To apply the steps in tiie decision-making process relative to postponing sexual 
activity. 



Adolescent Pregnancy 



Statement of the Problem 

Despite a drop in the number of births, teen pregnancy has greater social and economic costs 
than ever before. It is only in recent years that more than half of all teen mothers have begun raising 
their children as single parents, facing almost certain poverty. The consequences of teen pregnancy 
are serious for society as well. Almost two-thirds of the mothers currently on welfa'-e had their first 
child in adolescence. 

The problem of teenage pregnancy has yet to be resolved. A partial solution is an education 
prevention program at home, at school, and in the community, beginning in preschool and continuing 

• through high school. 
Sexuality education must be more than education in how to have sex without consequences and 
must deal with more than human anatomy: today's sexuality education is about facts of living. Such 
education needs to continue throughout life, as a process, not a fact. 

Sexuality education helps individuals of all ages resist pressure to act a certain way from peers, 
media, and the inaccurate beliefs they have acquired about what is normal. Sexuality education is 
learning who we are as males and females. It is learning about what it means to care for someone, 
learning about love and intimacy, learning ^bout feelings. Sexuality education helps us respect 
cultural and individual differences in sexual values and beliefs. Learning that there are different 
choices to nake in life, sexually and otherwise, is pan of the process. Sexuality education helps 
individuals leel good about themselves. 

Research shows that sexuality education does not change people's values regarding their own 
behavior. Basic values are learned early in the family. These values are inevitably tested, pressured, 
and challenged. Sexuality education helps people handle that inevitable testing confidently. In 
addition, it lessens their risk of pregnancy, increases their communication with parents, enhances 
their self-esteem and problem-solving skills, and promotes their tolerance for others who have 
different values. As a complement to the section on human sexuality education introduced earlier 
in this guide, the next section describes general objectives and student outcomes that schools can 
teach to help prevent or reduce adolescent pregnancy. 



• 
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Adolescent Pregnancy 
K-3 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 


The student will . . . 


The smdent will . . . 


Express and identify the coa- 


Name correa xems for all 


Recognize that a woman does 


cepts of •^malcness and fe- 


sexual body [xarts, including 


not have to have a baby 


maleness** 


the reproductive organs 


unless she wants to 


Distinguish the life cycle and 


Tell where babies come from. 


Explore different types of 


sexuality at all ages. 


how they "get in" and "get 


caring home backgrounds. 


including those of parents 


out" 


so that no single type is seen 


and grandparents 




as the only possible one 




Organize a study of growth and 




Name the acceptable vocabu - 


reproduction in animals and 




lary for communication 


plants; be aware of their 




about body parts, their own 


needs and the responsibility 




and those of the opposite 


of caring for them 




sex 








Explain that all creatures 




Demonstrate comfort with self. 


reproduce themselves 




physically and emotionally. 






in order to develop high self- 






esteem 







250 



Prevention Responsibility 



ERIC 



The student will . . . 

Understand that their bodies 
belong to themselves and 
that they have a right to say 
"no** to unwanted touch 

Tell abc'U body parts without 
a sense of "naughtiness" 

Explain when it is appropriate 
to talk about sex 

Identify family members' 
roles aiiu *v^ponsibilities 

Begin to identify .ionstereo- 
typed gender roles and to 
operate within them 

Identify the health care 
system, so as to view it as 
nonfrightening and suppor- 
tive of health and well- 
being 



AUernatives 



The student will . . . 

Disoiss ways to ask trusted 
adults quesdons about sexu- 
ality 

Take an acdve role in manag- 
ing the body's health and 
safety 



Decision Making 



The student will . . . 

Demonstrate the use of the 
decision-making process 

Recognize that there are many 
different choices when faced 
with a decision 

Idendfy ways to develop and 
maintain friendships 



o 
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Adolescent Pregnancy 
4-6 



Human Behavior 


Learning Concepts 


Consequences 


The smdent will . . « ' 


1 llL dlUULHl will . . « 


The studenl will , . . 


Develop an understanding of 


Develop an understanding of 


Discuss contraception. 


human reproduction, 


human reproduciiop, in- 


including the knowledge 


including: 


cluding: 


that every child deserves 






mature, responsible, loving 


the legitimacy and normalcy 


an unaersianaing oi numan 


parents 


of sexual feelings; 


scxuaxiiy as a naiurai pan 






01 liie, ana 


Discuss the biological com- 


the idea that sex is pleasur- 




ponents of the reproductive 


able as well as the way to 


IIUW ICmulC oIlU IIullL 


cycle including the proba- 


create a baby; 


bodies grow and differ 


bility of pregnancy with 






unprotected intercourse 


the realization that sexual 


• 

Discuss the body changes that 




acts can be separated from 


can be expected before 




reproductive acts; 


puberty including: 




the fact that emotional 


range of limes at which 




changes arc to be expected 


normal development 




durmg this time; and 


changes begin, including 






normal differences in 




recognition of the difference 


male and female liming 




between mature love, 


of these events; 




infatuation, and/or atu^ac- 






tion 


the general stages of the 






body*s growth; and 






menstruation and wet 






dreams 
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Prevention Responsibility 


Alternatives 


Decision Making 


The student will « « . 

Discuss conu-aception includ- 
ing the knowledge thai 
abstinence is the only com- 
pletely effective means of 
preventing pregnancy 

Develop peer-helping skills 


The student will , . . 

Identify ways to ask trusted 
adults questions about sexu- 
ality 

Identify ways to be responsible 
and assertive concerning the 
health and safety of one*s 
body 


The student will , . . 

Develop processes by which to 
make responsible decisic 

Discuss the fact that one has 
input into one's future 

Discuss goal-setting strategies 

Develop an understanding of 
one's own responsibility for 
one's behavior 
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Adolescent Pregnancy 
7-8 



Human Behavior 


Learning Concepts 


Consequences 


The student will « « « 

Describe human sexuality as an 
aspect of one's total person- 
ality 

Assess emotional and social 
needs and change^ during 
adolescence 

Express the ways behavior can 
be interpreted as sexual and 
recognize how to deal with 
such interpretation 

Interpret potential sexual abuse 
and how to react to such 
danger 

Describe how to be a good 
friend and how to end a 
relationship without anger 


The student will , , . 

Give examples of birth conu-ol 
methods and discuss facts 
and fallacies about those 
methods 

Discuss sexually uansmitted 
diseases (STDs), including 
how they are minsmitted 
and how they arc u-eated 


The student will , , , 

Identify values with a clarity 
about one's own emotional 
needs 

Identify birth conu-ol methods 
and the advantages and dis- 
advantages of a range of 
contraceptives 

Explain the probability of be- 
coming or making someone 
pregnant as a result of . 
sexual activity 

Identify consequences of early 
adolescent pregnancy 
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Prevention Responsibility 


Alternatives 


Decision Making 


The student will . . . 

Demonstrate greater midcr- 
standing of sexual exploita- 
tion among adolescents 

Identify several techniques to 
manage peer pressure 


The student will . . . 

Discuss where to obtain infor- 
mation on pregnancy preven- 
tion 

Identify methods of stress man- 
agement through a variety 
of positive activities 


The student will , , , 

Demonstrate an understanding 
of the positive role of 
sexuality in one's life 

Discuss the fact that one has 
input into one's future 

Develop a sense of clarity 
about one's own values and 
emotional needs 

Demonstrate an ability to 
assert oneself when refusing 
to participate in sexual 
activities 
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Adolescent Pregnancy 
9-12 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 

Understand that people can 
have sexual feelings without 
acting on them 

Demonstrate communication 
skills, including being aWc 
to talk with one*s actual or 
potential partner about 
feelings and/or sexual be- 
havior 

Analyze the relationships 
among family members and 
how families fit into society 

Demonstrate a personal feeling 
of power in oa'er to be in 
charge of one*s own life 


The student will . . . 

Give examples of birth control 
methods and discuss the facts 
and fallacies about those 
methods 

Discuss sexually transmitted 
diseases (STI>s)» including 
how they are transmitted and 
how they are treated 


The student will . . . 

Demonstrate an understanding 
of the problems of adoles- 
cent marriage and pregnancy 
and the risk of poor preg- 
nancy outcomes for mother 
and/or child 

Recognize how behavior can 
be interpreted as sexual and 
how to deal with such inter- 
pretation, including date 
rape 

Demonstrate an understanding 
of the dangers of male and 
female prostitution 
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Prevention Responsibility 


• 

Alternatives 


Decision Making 


The student will . . . 


The student will . . . 


The student wiP . . . 


Demonstrate the ability to 


Exhibit an awareness of the 


Demonstrate consistency 


assert oneself when refusing 


potentially dangerous conse- 


when making responsible 


to participate in sexual 


quences of casual sexual re- 


decisions 


activities or when insisting 


lationships 




on the use of birth control 




Understand the impact of 




Identify appropriate roles for 


current behavior on the 


Demonstrate comfort in asking 


young women and men and 


future 


about and asking for 


develop an awareness of the 




contraception methods 


differences between biologi- 


EHscuss how values relate to 




cal sex and socially assigned 


experiences, attitudes, and 




gender roles 


feelings about sexual 






activity 






Demonstrate comfort in 






expressing desire for 






abstinence, avoiding 






unwanted sexual experi- 






ences, or insisting on the 


» 




use of birth control 
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Objectives for preventing birth defects, mental 
retardation, and other developmental disabilities 

Human Behavior: To understand behaviors that may contribute to birth defects, mental le- 
^ tardationt and other developmental disabilities. 

Learning Concepts: To understand genetic, environmental, prenatal, perinatal, and post- 
natal factors that contribute to birtfi defects, mental retardation, and other developmental 
disabilities. 

Consequence^: To know the probable consequences of genetic factors and environmental 
influences that contribute to the above problems. 

Prevention Responsibilities: To be aware of the above factors that can be controlled 
and the possible effects on the child, the parent(s), and the community as a whole, 
if that control is not exercised. 

Alternatives: To know personally relevant and satisfying alternative behaviors that will 
optimize future pregnancy outcomes. 

Decision Making: To be able to employ responsible decision-making skills to optimize 
future pregnancy outcomes. 
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Birth Defects, Mental Retardation, and 
Other Developmental Disabilities 

statement of the Problem 

The social, emotional, and economic impact of birth defects, mental retardation, and other 
developmental disabilities upon individuals, families, and society as a whole can be devastating. 
Families of affected children often face the need to restructure their life-styles and expectations for 
the future in order to provide for the needs of exceptional children. Related emotional stress can 
diminish the quality of family life and can lead to breakdown of families. The cost of providing 
specialized medical care, education, and possible lifetime care can place a heavy load upon families, 
schook^, and state and federal budgets. The loss of productive potential due to preventable disabilities 
is tragic. 

It is vital to help students recognize the implications of these problems and to realize that many 
can be prevented. The President's Committee on Mental Retardation optimistically estimates that 
half of all mental retardation can be prevented through the implementation of known primary, 
secondary, and tertiary prevention strategies. 

Primary prevention strategies are aimed at eliminating the occurrence of a problem, such as 
elimination of congenital rubella syndrome through immunization against the rubelL us. Secon- 
dary prevention strategies are designed to detect potential problems early, so that early intervention 
may avert them. One example of secondary prevention strategies is the routine screening of newborns 
for PKU, which — if undetected — may result in progressive mental deterioration. Continued im- 
provement of such early detection programs may play a vital role in preventing serious problems. 
Tertiary prevention strategies, aimed at minimizing the effects of existing birth defects or develop- 
mental disabilities, include early evaluation and educational programming for children with such 
defects hz Down^s syndrome who can benefit from early intervention to help them maximize their 
potential. 

Iowa has one of the lowest neonatal and infant mortality rates in the country. Nevertheless, one 
in thirty babies is bom with birth defects; many of these defects are genetically or environmentally 
induced. One in twenty babies is bom with low birth weight (less than 5 1/2 pounds) as a consequence 
of either prematurity or intrauterine growth retardation. Of those, approximately 10 percent will 
become developmentally disabled. By one year of age, 2 or 3 percent of Iowa's children will be diag- 
nosed as having a genetic disorder such as muscular dystrophy, cystic fibrosis, or sickle cell disease. 

Students must learn how to reduce the incidence of birth defects, genetic disorders, and other 
developmental disabilities by becoming familiar with the genetic and environmental influences on 
prenatal growth and development, preconceptional, prenatal, and perinatal risk factors, and the 
importance of the first few years during which a child develops. 
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Birth Defects, Mental Retardation, 

and Other Developmental Disabilities 
K-3 



Human Behavior 



The student will . . . 

Explain how people can 
influence their environment 

Develop an understanding of 
differences in appearance, 
abilities, and needs 

Describe different ways to 
demonstrate caring and 
concern for others 



Learning Concepts 



ERIC 



260 



The student will . . . 

Name things that are alive and 
things that are not 

Explain that the offspring of 
different species have many 
similarities to and some 
differences from the parents 

Identify characteristics that are 
unique to each individual 



Consequences 



The student will . . . 

Explain how the environment 
can affect the individual 

Explain how actions toward 
others affect their feelings 
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Prevention Responsibility 



Alternatives 



Decision Making 



The student will . . . 

Identify personal practices 
that can contribute to good 
health 

Avoid known health hazards 



The student will . . . 

Predict the consequences of 
persona! actions 



The student will . . . 

Be aware that everyone 
makes choices 

Discuss choices that are made 
every day 




Birth Defects, Mental Retardation, 
and Other Deveiopmentai Disabilities 



4-6 



Human Behavior 


Learning Concepts 


Consequences 


The student wiU . . . 

Explain how the mother's use 
of substances can affect her 
developing baby 

Be aware of and sensitive to 
the frustrations of excep- 
tional children 


The student will . . . 

Explain the concq)t of human 
heredity 

Identify some traits that run in 
families 

Categorize types of individual 
differences 


The student will . . . 

List effects of poor nutrition, 
smoking, alcohol, and otl er 
drugs on the body 

Discuss how an exceptional 
child's self-image is influ- 
enced by those around him/ 
her 
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Prevention Responsibility 



The student will . . . 

Discuss the benefits of 
avoiding use of alcohol and 
other drugs 

Identify ways to avoid environ- 
mental hazards 



Alternatives 



The student will. . . 

Discuss the benefits of good 
nutriticHi 

Discuss positive alternatives to 
use and abuse of tobacco, 
alcohol, and other drugs 



• 



Decision Making 



The student will . . . 

Explain ways in which an in- 
dividual's choices can affect 
herself/himsv and others 

Discuss ways in which 
personal decisions can 
affect unborn children 
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Birth Defects, Mental Retardation, 
and Other Developmental Disabilities 

7-8 



Human Behavior 



Learning Concepts 



Consequences 



The student will . . 

Avoid use of substances that . 
may be detrimenlal to 
personal well-being and/or 
that of future children 

Be more sensitive to the needs 
of individuals with handi- 
capping conditions 



The student will . . . 

Explain human genetic prin- 
ciples and their influence on 
growth and development 

Identify some genetic disorders 
that may run in families 

Recognize that genetic defects 
can occur in any family 

Explain how a pregnant 
woman's health ca.i affect her 
developing baby 

Identify environmental h? ords 
for developing babies 



The student will . . . 

Recognize increased risk 
faaors that may affect 
babies of teenage mothers 

Relate to people with handi- 
capping conditions in a 
manner that is caring, sup- 
portive, and understanding 
but not pitying 



264 



2 



.ERIC. 



Prevention Responsibility 


Alternatives 


Decision Making 


The student will . . . 

Avoid use/^ibuse of tobacco, 
alcohol, and other drugs 

Explain the possible negative 
outcomes of teenage preg- 
nancy 

Avoid teenage pregnancy 

Avoid environmental hazards 
if pregnancy occurs 


The student will . . . 

Discuss ways to avoid environ- 
mental hazards that could be 
dangerous to unborn children 

Identify genetic risk factors 

Explain the purpose of genetic 
counseling 


The student will . . . 

Identify personal faaors influ- 
encing reproductive deci- 
sions 

Discuss the impaa of deci- 
sions regarding the use of 
alcohol and other drugs on 
unborn babies 

Discuss the possible impact of 
personal reproductive 
decisions on the family and 
on the commimity 



Birth Defects, Mental Retardation, 
and Other Developmenta! DIsablMtles 

9-12 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 

Discuss ways of avoiding envi- 
ronmental hazards for a 
develq)ing baby 

Be better sble to provide 
support to families in which 
there is an individual with a 
chronic handicapping condi- 
tion 


The student will . . . 

Discuss human genetic [Hin- 
ciples as they affect wellness 
and illness 

Discuss common genetic 
disorders 

Differentiate between prevent- 
able and nonpreventable 
buth defects 

Differentiate between a healthy 
and an unhealthy prenatal en- 
^vironment 


The student will . . . 

Discuss the impact on tlie 
family of having a child 
with a handicapping 
condition 

Locate sources of support and 
assistance for individuals/ 
families with handicapping 
conditions 
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Prevention Responsibility 



The student will . . . 

Avoid use/abuse of tobacco, 
alcohol, and other drugs 

Avoid unplanned^ undesired 
pregnancies 

Recognize the importance of 
seeking early prenatal care 

Recognize the importance of 
adequate medical care for 
newborn and young chil- 
dren 

Locate centers that provide 
prenatal and pediatric care 



Alternatives 



The student will . . . 

Locate centers that provide 
counseling for people who 
have been e)qx)sed to 
environmental hazards 

Locate centers that provide 
genetic counseling services 

Locate centers that provide 
family planning services 

Identify alternative care 
resources for individuals with 
handicapping conditions 



Decision Making 



The student will . . . 

Explain how personal 
decisions made by potential 
parents may have a profound 
impact on their unborn 
children 

Be aware that many birth de- 
fects and developmental 
disabilities are preventable 
and be able to make appro- 
priate decisions to ensure the 
well-being of their own 
children 
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Objectives for preventing suicide 

Human ^ehavior: To understand the basic factors in human behavior related to depression 
and suicide: psychological, physiological, and soi logical* 

Learning Concepts: To know important scientific facts about depression and suicide. 

Consequences: To know the probable consequences of suicide to the individual, the family, 
and the community. 

Preyention Responsibih'ties: To know that the individual, the family, and the community 
have interrelated responsibilities for the prevention or suicide. 

Alternatives: To know personally relevant and satisfying alternative Hehaviors to suicide* 

Decision Making: To be able to employ decision-making skills to make responsible deci- 
sions relative to suicide. 
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Suicide 



Statement of the Problem 



Suicide is a final and failed solution to problems with other possible alternative solutions. 
Confused, frightened, depressed, and often believing that no one cares, the victim is overwhelmed 
by a terrible predicament. Suicide is seen as an escape from misery by someone feeling isolated, 
helpless, and hopeless. The suicide victim usually does not wish to die but seeks escape from real or 
imagined woes. The reality of the finality of death is often missing from the victim*s perception. This 
is the ultimate tragedy. 

The potential for adolescent suicide exists in all school districts in Iowa. There are no socio- 
economic, e thnic, or racial barriers to suicide. Depression usually occurs prior to a suicide or suicide 
attempt The depression may be related to changes and/or losses a student, the student's family, or 
the student's community is experiencing. It can also be caused by biophysical factors that may be 
related to substance abuse or metabolic disorders. The more informed peers, parents, administrators, 
instructors, and support personnel are about the warning signals of depression and potential suicide, 
the more likely a life will be saved. Barry Garfinkel, M.D., in a study of high school students who 
attempted suicide, identified the following most frequent stressors. They are listed in the order of 
frequency from greatest to least stressful. 



1 . Breakup with boyfriend or girlfriend 

2. Trouble with brother or sister 

3. Change in parents' financial status 

4. Parental divorce 

5. Loss of a close friend 

6. Trouble with a teacher 

7. Change to a new school 

8. Personal injury or other physical illness 

9. Falling grades 

10. Increased arguments with patents 
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Parents, teachers, and adolescent peers are in a position to observe student behavior on a daily 
basis. Sudden shifts in mood, behavior patterns, or graphic verbal statements, for example, "I hate 
life," snould give cause for concern. (See Appendix G for a list of suicide warning signals.) It is rare 
but possible that a suicidal student may show few, if any, of the suicidal warning signals. In such 
cases, family, close friends, and school personnel may all fail to recognize that a student has serious 
problems until after the suicide has been attempted. 
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The effort to prevent suicide should be a community concern. A student interacts and com- 
municates with many community systems other than the school. The school, along with the other 
community systems, shares the responsibility for promoting partnerships and coordinating the 
provision of pre vention services. The com^^unity systems that students may interact with are parcnts, 
extension service personnel in 4-H programs, clergy, health and human services delivery systems, 
parks and recreation organizations, etc. All community systems that interact with students have the 
responsibility to teach skills that promote social and emotional health. These skills need to be taught 
verbally as well as visually through modeling. 



Prevention and Intervention Plan 

The prevalence of suicidal behavior and its disastrous consequences have placed a difficult 
burden upon Iowa*s educators. It is stressful enough to work with those students who struggle 
through stresses and periods of depression and who are not suicidal. Helping a suicidal adolescent 
is emotionally draining. But nothing so drains as the loss of a life. Thus a suicide prevention and 
intervention plan developed by a school district should provide a support system for both students 
and school personnel. The plan must also provide strategies for handling a potential or victual suicide. 
If a suicide should occur, every effort must be made to discourage the modeling of this behavior or 
cluster suicides may result. The resources listed in the resource section may be of assistance to school 
districts in developing a suicide prevention and intervention plan. 
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Suicide 
K-3 



Huma;i Behavior 


Learning Concepts 


Consequences 


ThQ student will . . . 

Identify feelings and how 
they affect behavior 
toward others 

Appreciate self and respect 
others 

Identify people who care 
Identify the effects of stress 


The student will . . . 

Know how losses and changes 
can affect behavior 

Identify the signs of depression 


The student will . . . 

Describe simply the difference 
between life arid death and 
know that death is final 
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Prevenition Responsibility 


Alternatives 


Decision Making 


The student will . . . 


The student will . . . 


The student will . . . 


Identify persons to go to for 
help (e.g., teachers and 
school counselors) 

Demonstrate peer-helping 
skills 

Exhibit age-appropriate social 
skills 


Identify simple strategies to 
cope with losses and changes 

Identify trails of positive role 
models 


Discover processes by which to 
make responsible decisions 

Discover strategies for 
developing short-term goals 

Realize that there is a future 


Identify charaaeristics of 
healthy self-esteem 






Understand that one can learn 
from failures 
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Suicide 

M ^ 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 


The student will . . . 


The student will . . . 


Identify faaors that produce 
stress and the feelings 
related to stress 


Expand knowledge of how 
losses and changes affea 
behavior 


Identify the effect of death on 
self and family and know 
that death is final 


Appreciate self and respect 
others 


Identify the signs of dq)res- 
sion 




Identify people who care 

Expand knowledge of the 
effects of positive and 
negative stress on the body 
and ways to alleviate 
distress 


Understand the role and effect 
of medicines and drugs, 
including alcohol, in depres- 
sion and suicide 




Identify how successful 
people overcome setbacks 
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Prevention Responsibility 



The student will . . . 

Identify people and organiza- 
tions that can heb (e.g., 
school personnel) 

Demonstrate peer -helping 
skills 

Exhibit ?ge-appropriate 
social skills 

Identify external factors that 
might affect self-esteem 



Alternatives 



The student will . . . 

Expand ability to identify 
strategies to cope with losses 
and changes 

Recall trails of positive role 
models 



Decision Making 



The student will . . . 

Identify processes by which to 
make responsible decisions 

Be able to develop short-term 
goals and identify how to 
develop long-term goals 

Identify positive dreams for 
the future and ways the 
dreams challenge 
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Suicide 
7-8 



Human Behavior 


Learning Concepts 


Consequences 


The student wiil . . . 


The student will . . . 


The student will 


Identify the feelings and 


Expand knowledge of how 


Identifv the pfTert of death 


emotions that teenagers may 


losses and changes affect 


iinop fnendfi familv anH 


experience 


behavior 


community 


Appreciate self and respect 


Recognize and identify the 




others 


signs of depression and 






signals of suicide 




Identj:y people who care 








Explain and know the role and 




Expand knowledge of the 


effect of medicines and 




effects of positive and 


drugs, including alcohol, in 




negative stress on the body 


depression and suicide 




and ways to alleviate 






distress 
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Prevention Responsibility 


Alternatives 


Decision Making 


The student will . . . 

Identify people and organiza- 
tions that can help (e.g., 
school personnel, community 
agencies) 

Demonstrate peer-helping skills 
in relation to depression and 
suicide 

Exhibit age-appropriate social 
skills 

I>evelop constructive activities 
tliai can build and maintain 
self-esT^eni 


The student will . . . 

Utilize knowledge of healthy 
strategies to cope with losses 
and changes 

EHstinguish between positive 
and negative role models and 
identify positive options 


The student will . . . 

Differentiate between 
responsible and irrespOi. 
sible decisions 

Be able to develop short-term 
and long-term goals 

Describe the impact of current 
behavior on future goals 
and dreams 
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Suicide 



8=12 



Human Behavior 


Learning Concepts 


Consequences 


The student will . . . 

Develop appropriate responses 
to adolescent feelings and 
emotions that arise from the 
transition between childhood 
and adulthood 

Appreciate self and respect 
others 

Identify people who care 

Comprehend the effects of 
positive and negative stress 
on the body and discuss ways 
to alleviate disu-ess 


The student will . . . 

Explain and know that losses 
andchanges affect behavior 

Recognize and identify the 
signs of depression and 
signals of suicide 

Describe and know the role 
and effect of medicines and 
drugs, including alcohol, in 
depression and suicide 


The student will , . 

Differentiate between the 
effects of death upon self, 
friends, family, and com- 
munity 
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Prevention Responsibility 



The student will . . . 

Identify people and organiza- 
tions that can help (e.g., 
school personnel, help lines, 
mental health groups) 

Demonstrate peer-helping 
skills in relation to depres- 
sion and suicide 

Exhibit age -appropriate social 
skills 

■Enact constructive activities 
that can build and maintain 
self-esteem 



Alternatives 



The student will . . . 

Udlize knowledge of healthy 
strategies to cope with losses 
and changes 

EHsdnguish between posidve 
and negadve role models and 
udlize positive opdons 



Decision Making 



The student will . . . 

Be able to make consistently 
responsible decisions 

Be able to implement short- 
term and long-term goals 

Analyze the impact of current 
behavior on future goals and 
dreams 
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INTERVENTION 



Iowa children and youth seldom experience one crisis or problem in isolation from other 
dysfunctional behavior or high-risk situations. Teen pregnancy, dropping out, substance abuse, 
running away, juvenile crime, sexual exploitation, child abuse/neglect and suicides occur together 
with great regularity, as both causes and effects of each other. Children and youth who fall into one 
"problem/crisis'* category have a very high probability of falling into others (See Personal Behavior 
Matrix). Therefore, any interventions provided by the school must consider the interactive nature 
of the problems and the psycho-social factors involved in the derivation of such problems. 



Personal Behavior Matrix 



Personal behavior 


Juvenile 
crime 


Substance abuse 


Teen pregnancy 


Depression suicide 


Dropping out 


Substance use 
and abuse 


X 






X 


X 


School-age 
parenting 








X 


X 


Early age of onset 
of deviant behavior 


X 


X 






X 


Juvenile crime 




X 






X 


Dropping out 


X 


X 








Running away from 
home 




X 




X 


X 


Sexual promiscuity 




X 


X 







Note: Not represented in the matrix arc intcmctions such as teen pregnancy, substance abuse, and birth 
defects; sexual promiscuity, substance abuse, and AIDS. 

X indicates where clinical experience and ;esearch have identified a strong interactive effect/relationship. 
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Intervention Strategies 



Student Assistance Program: Multifaceted Approach 

The risk factors and trends indicated for youth in Iowa point the way for school districts to adopt 
an intervention program. A school-based intervention program seeks to reach students before a 
crisis. The pu rpose of a student assistance or intervention model is to provide early intervention for 
students whose behaviors interfere with their own education and safety or with those of others. An 
intervention program is designed to provide assistance to students troubled by physical, emotional, 
social, legal, sexual, medical, familial, or alcohol and drug use problems. A student assistance 
intei-vention model identifies and maximizes the utilization of our school and community resources 
in assisting students and their families. It also increases school and district personnel involvement 
in helping students achieve their educational potential. 

Early intervention may take many forms. Some of the options are to observe conduct, docu- 
ment data, express realistic goals, and implement consequences. There is a need within each school 
building for a formal, cohesive, and coordinated core team referral process. There are suggested 
programs and models that schools may wish to consider adapting to their panicular district and 
community needs. The final design should be developed by each school district. The following s*x 
key areas are recommended components of a solid, comprehensive early-intervention program. 

• Prevention education and other activities to develop and maintain healthy life-styles among 
students 

• Identification of students in need of assistance, by parent, self, or teachers, who are encour- 
aged to refer students by completing a checklist relating to grades, attendance, behavior, 
and appearance (see Appendix D) 

• Intervention, including disciplinary action, to motivate students and families to seek help 

• Assessment, sc" ^ning provided by schools and assessment provided by an outside agency 
regarding the nature and severity of problems 

• Referral to needed services/treatment by recommending to less restrictive and most ap- 
propriate in-school and/or comniunity services 

• Support for change that provides needed assistance to students desiring healthy life-style 
change 
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School Implementation 
to Encourage Early Intervention 



Adoption of a comprehensive K-12 early-intervention model that includes the following 
components is recommended. 

1. Yearly staff inservice, age-appropriate interventions, multicultural-nonsexist awareness, 
and timeline for implementation 

2. Early family involvement to enhance services available 

3. Broad coordination of community resources and agencies 

4. Inclusion of early intervention in implementing the At-Risk Standard 

5. Recognition of the hierarchy of intervention: education, in-school referral, out-of-school 
referral 

6. Support for flexible scheduling of school time for working with the at-risk student 

Schools and districts may consult the resource section of this guide for assistance with at-risk 
students. 
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At-Risk Statistics 

Trends of the 1980s 



Subst:>nce Abuse 

The substance use trends represent data interpretation for tenth grade students in tlie 1978, 1981, 
1984, and 1987 studies conducted by the Iowa Department of Education. 

• Marijuana trends include an increase in the number of nonusers, a decrease in the number of 
regular users, and a decrease in the number of heavy users (10% in 1978; 2% in 1987). 

• Other drug trends include an increase in the number of nonusers, a decrease in the number 
of casual and regular users, and a continuing small number of heavy users (5 to 6%). 

• Polysubstance use trends show an increase in the number of nonusers of any substance (32% 
in 1981; 39% in 1987), a decrease in the number of alcohol-plus-marijuana users, and a 
decrease in the number of users of three substances. 



School Dropouts 

The dropout trends represent data interpretation for ninth through twelfth grade students in 
annual studies from the 1 980- 1 98 1 school year through the 1 98 6- 1 987 scnool year, conducted by the 
Iowa Department of Education. 

• The dropout rate has remained fa^ly constant (2,4 to 4.4%) overall in the secondary grades. 

• The dropout rote for ninth grade, however, appears to be increasing (2.5% in 1 984; 3.3% in 
1987). 



ERLC 



Adolescent Suicide 

• Suicide among Iowa's youth has steadily increased in the 1 980s in the number and rate for 
the 15- to 24-year-old age group. (Rate per 100,000: 6.9 in 1980; 10.0 in 1987). 

• Of particular concern is the increase in the number and rate of suicides for the 10- to 14-year- 
uld age group. (Rate per 100,000: 1.7 in 1980; 3.1 in 1987). 
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Adolescent Pregnancy 

• In 1987, 9.3% of the live births in Iowa were to teen mothers. Although this is an overall 
decline in the teen birthrate, there was a rise in the birthrate to 16-year-oId and younger 
mothers. 

• Nineteen percent of all births to teen mothers in Iowa in 1984 were second buths for those 
teen mothers. 
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Effective School Substance Abuse 
Prevention and Intervention 

Programs 



Several common themes in effective school substance abuse prevention and intervention 
programs are presented in the following outline. 



I. Criteria for Evaluating Effectiveness 



Later ages of onset of "gateway drug" (alcohol and tobacco) use 
Later ages of onset of marijuana and other drug use 

Reduction in the frequency of use of alcohol, tobacco, marijuana, and other drugs 
Increase in the percentage of student populations who are nonusers of any harmful sub- 
stance (alcohol, tobacco, marijuana, or other drugs) 



11. Goal and Subgoals 

The primary goal of a substance ahvi jt-TOgram is to assist communities in reducing the 
problems associated with substance abus^., achieved through the following subgoals. 

• Reducing substance use and abuse among youth 

Increasing the number of youth seeking help through the school 

• Providing eariier and more effective intervention for youth at high risk 

• Encouraging youth to adopt more healthful life-styles 

• Reducing associated disruptive behaviors that interfere with the learning process dur- 
ing school hours, including fewer absences, and encouraging increased academic per- 
formance and completing high school 



III. Continuing Issues 

• Denial by parents, educators, and community leaders that there is substance use and 
abuse among youth 
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• Enabling actions that allow or encourage substance use and abuse among youth 

• Despair that substance use and abuse are so ingrained in our society that little can be 
done to improve the situation 

• Financial shortages that make it difficult to start and continue new programs 

• Lack of leadership and coordination from school policymakers and individual schools 

• "Quick fix" mind-set that implies short-term actions can resolve complex problems 

• Discrepancies in individual school programs that need remediation 

IV. Components of Comprehensive Programs 

• School policies and rules regarding alcohol, tobacco, and other drugs, written, well 
publicized, and consistently applied 

• Helpful interventions with substance-involved students 

• Helpful interventions with substance-involved school staff 

• Appropriate and sequenced substance education curriculum 

• Appropriate and sequenced affective education (Life Skills) 

• Faculty competence in substance education 

• Faculty commitment and support for substance program 

• District and building leadership and coordination of substance program 

• Parent participation in school substance program 

• Community participation in substance program 

• Use of community persons and agencies in substance program 

• Assessments and evaluations of substance program 

• Programming for such related issues as dropout prevention 

• Special locally initiated projects such as parent education and counseling 

V. School District Services 

• Assistance in curriculum development 

• Assistance in planning for necessary program changes 

• "Focused" staff inservice training 

• Access to appropriate resource materials 

• Assistance in conducting research, evaluation, and assessment 

• Assistance in interventions with substance-abusing staff 

• Involvement of parents and families in prevention efforts 

• Assistance in revising school policies and procedures 

• Assistance in working with children from chemically dependent families 

• Assistance in establishing the school portion of afttxare programs for recovering 
youth 

• Assistance with special projects (e.g., peer helping. Project Graduation) 

VL Values Basic to Substance Education and Intervention Programs* 



A clear set of values important to health growth, while not explicitly taught within a 
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lesson, may be incorporated to provide a basic moral and ethical framework for the en- 
tire program. 

• Self-discipline — appreciating and respt ling oneself, one's talents, and potential; 
persevering to achieve goals; postponing immediate gratification where appropriate 

• Health — commitment to a life- style that promotes individual health and that of others 

• Respect for others — caring about their feelings, beliefs, privacy, and individuality 

• Compassion — empathy and concern for others 

• Goodjudgment — seeking wise counsel, considering alternatives and consequences, 
and making informed decisions 

• Responsibility — making and keeping commitments to oneself and others and having 
the courage to act with integrity 

• Honesty — ^maintaining open and clear communication and a commitment to be true to 
oneself and to others 

• Family cohesion — commitment to fostering a healthy and supportive family unit 

• Trustworthiness — maintaining confidences and keeping commitments 

• Involvement — being active in family, social groups, and community 



* SOURCE: Quest International, p. R.5. 



271 



291 



HUMAN GROWTH 
AND DEVELOPMENT 



SCHOOL IMPLEMENTATION 

• Administrative Support 

• Staff Development 

• Parent and Community Involvement 

• Evaluation 

• Strategies for Teaching Students with Special Learning Needs 

• Scenario: Cultivating a Healthy School Culture for 

Human Growth and Development 
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Administrative Support 



In light of the increasing expectations placed upon educational administrators, implementing 
theHuman Growth and Development Curriculum may be viewed either as an additional burden or 
an unprecedented opportunity. Both viewpoints have two common "support" elements: (l) admin- 
istrators need support in order to lead the staff and community; and (2) administrators need to 
support others as they face this challenge. It is the intent of this section to provide tools and sugges- 
tions for both of these support needs. 



Tool 1: The Curriculum Guide 



This model for curriculum development is to be used as a resource in schools or districts when 
developing their own curricula. While a curriculum must be developed, this is only a guide to the 
process and is not written at the level of specificity necessary for use as a teaching manual. 



Tool 2: The Inservice Guide 

A companion document, TEAM: Training Exercises and Materials, has been developed to be 
used by educators who are training other trainers or staff members on the Human Growth and De- 
velopment Curriculum. Its focus is twofold: (1) to provide accurate knowledge about the structure 
and content of the guide; and (2) to raise the individual's level of comfort with the topics addressed 
in the curriculum. 



Toe; 3: The Self-Study Tool 

A self-study checklist is included (see Appendix H) to help districts assess their position 
regarding: 
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a. Advisory committees 

b. Planning 

c. Articulation, integration, and infusion 

d. Parent and community involvement and communication 

e. Evaluation 
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This optional self-study contains both those items required by law (Senate File 2094) and the 
Iowa Standards, narked by an asterisk (*), as well as suggestions that might be considered locally. 



Tool 4: The Advisory Committee Flow Chart 

While Senate File 2094 designates both the composition and responsibility of the advisory 
committee for public school districts, the activities of that committee may be determined locally. 
Whether a school district has chosen to have a separate advisory committee or to combine the 
function within the needs assessment committee, the public school administrator or designee will 
need to determine leadership, extent of time, activities, timeline, and level of involvement of the 
committee. The flow chart represents a possible model for extensive involvement (See Appendix 
J.) It is recommended that each district decide the appropriate involvement for each resource 
community. 



Tool 5: Guidelines for Informing the Public about the Human Growth and 
Development Curriculum 

The nature of several of the topics may generate some controversy. Acknowledge that such is 
inevitable and plan some preventive strategies based on being well informed as an administrator; 
l)eing open to parents, the public, and the media; and prethinkiri^ some response behaviors if 
controversy does occur. This tool suggests several preventive and response guidelines. (See 
Appendix K.) 



Tool 6: Student Excuse Form 

Senate File 2094 provides that upon the written request of a parent or guardian a student can 
be excused from classes that address human growth topics. While some administrators may prefer 
that parents develop an original letter when requesting that a child be excused from all or part of 
the program or class, others may desire a consistent format. One possibility is included in Appendix 
L. 
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Staff Development 



1 he two necessary components m effective staff development are ( 1 ) involvement of staff, and 
(2) close alignment with curriculum development Inservice is one ^ 'mponent of staff development, 
but a broader focus is needed for long-ierm implementation of the curriculum. Teachers and 
administrators need to be Involved in all phases of curriculum development in order to gain 
understanding, commitment, and ownership. 

The Human Growth anc development Curriculum may be more difficult to implement than 
most other curricula. The controversial nature of the content may create difficulties. In addition, 
human growth and developm^.nt needs to be infused and integrated across the curriculum. It is not 
limited to the health curriculum. There is much satisfaction, however, to be derived from teaching 
human growth topics — students have many unanswered questions about these areas. To provide ap- 
propriate, positive, and accurate information, and to help students understand their world and their 
life decisions is immensely rewarding. In order to '_:*^n these topics effectively, and to experience 
the intrinsic satisfactions, staff development must occur. 



Inservice 

The Iowa Department of Education and the Area Education Agencies have planned inservice 
and ongoing technical service. The inservice plan includes: 

1. Training of Trainers. The Department of Education will present tv/o days of inservice, 
utilizing the companion inservice guide, for designated AEA trainers. 

2. Area Education Agencies Inservice. Each trainer is responsible for inser/icing schools 
and school district personnel on the state Human Growth and Development Curriculum Guide. The 
curriculum guides will be disseminated during the inservice. 

3. Technical Assistance. Boch the Department of Education and the AEAs will offer technical 
assistance as needed in order to help implementation. 

4. Periodic Inservice. Each \EA will offer periodically a staff development program for 
teachers who provide instruction in human growth and development. 
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Staff and Curriculum Development 

Inservice as one part of staff development meets the need for preparing teachers for the content, 
materials, and strategies for implementation, As stated previously, long-term staff development 
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must be tied direcUy to curriculum development The plan, therefore, for the integration of staff 
development needs to be included with the school district's process for c Ticulum review. For 
example, tlie alignment witiiin a five-year cycle might be structured as follows. 

Five-Year Curricular Review Cycle 
Yearl: Research 

STAFF DEVELOPMENT ALIGNMENT 

A. Reading and discussion of relevant literanire and reseaich 

B. Identificaaon of gaps in tiie present curriculum 

C. Development of a district philosophy and goals 

D. Mapping the present curriculum 

E. Organization and synthesis of the mapping activities 

F. Identification of desired revisions and additions 

Year 2: Develop/Adopt 

STAFF DEVELOPMENT ALIGNMENT 

A. Writing curriculum tiiat includes goals, instructional activities, materials, content, 
expected student outcomes, and assessment procedures 

B. Determining appropriate infusion and integration of topics within the curriculum 
C Inservicing of all staff on the new curriculum and selected materials 

Year 3: Implement and Monitor 

STAFF DEVELOPMENT ALIGNMENT 

A. Implementation of the newly developed curriculum 

B. Development of a monitoring process to assist teachers in the implementation plan 
Year 4: Monitor, Review, and Refine 

STAFF DEVELOPMENT \LIGNMENT 

A. Continual monitoring of the implementation. Assistance as needed 

B. Review of the present stage of implementation for areas needing revision and refinement 

Year 5: Evaluation 

STAFF DEVELOPMENT ALIGNMENT 

A. Involvement of all staff who have taught the topics in the curriculum from the perspective 
of strengths, weaknesses, tlie issues that need addressing, and the impact of the curriculum 
on students. 

Ultimately the key to effective curriculum implementation is staft involvement. When staff 
development and curriculum development are closely related, both professional growth and 
curriculum implementation are enhanced. 
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Parent and Community 
Involvement 
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Background Information 

Parents are their children's first and foremost teachers about Lhe iir.portance of school, the value 
of citizenship, good study habits, and respect fc/ the teaching and learning process. Children also 
learn from their parents about the school-family relationship, the parent-teacher relationship, and the 
level of public support for schools. Parents pass along these values without any coaching from the 
school. Most parents, however, can improve their ability to encourage student success in school with 
assistance from teachers and principals. 

Researchers find that when parents are involved with schools in positive ways, drrunatic results 
occur. Attendance and achievement improve, and parents and students develop ^etter attitudes 
toward school. Researchers also know children grow up in a web of institutions — family, neighbor- 
hood, school, church, social and health agencies that serve children, local government, and private 
employers. The complex environmental, physical, social, and economic influences operate very 
much like an ecosystem — namely what happens in one part affects the other parts. The inteicst of 
the child is best served when all parts of the ecosystem collaborate and together support the needs 
of the child. The school can ensure positive results when it involves parents in meaningful ways. 

Many educators say they are in favor of parent and community involvement in their sclir - d 
yet need help to better implement and integrate the concept. Dr. Don Davies of Boston Univeisity, 
executive director of the Institute for Responsive Education, says, "It seems to be difficult for 
educators to act on this common-sense notion because schools, like other organizations, tend to be 
inward-looldng and resistant to the in> olvement of outsiders, such as parents or social service 
agencies." Educators are understandably uneasy and perplexed about the notions of implementing 
new initiatives or increasing existing programs for parent and community involvement in their 
schools. The challenge for parents, children, schools, and the community is to identify new strategies 
for cooperation. 



Five Types of Parent Involvement 

"Parent involvement" is a loosely defined term that is used in many effective school reform 
efforts. Perhaps closer examination of the various roles that parents play with regard to their 
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children's education will provide insights into philosophical as well as behavioral and organiza- 
tional change. 

In Beyond ike Bake Sale: An Educator s Guide to Working vviih Farenis (Kenuenjon et al 
1984), the authors grouped parent participation into five basic roles: (1) partners, (2) collaborators 
and problem solvers, (3) audience, (4) supporters, and (5) advisors and/or co-decision makers. The 
authors go on lo elaborate these roles. 

Partners* Parents perform basic obligations for their child's educ^ tion and social development 
by registering the child for school , ensuring daily attendance, obtaining necessary medical exams and 
vaccinations, reading and responding to written communications from the teacher and school, and 
attending parent- teacher conferences. These regular activities are the core of parent-school relation- 
ships. 

Collaborators and Problem Solvers. Parents reinforce the school's efforts and help to solve 
problems with their child by assisting with homework; reacting to absences, truancy, behavioral 
orientation, and peer group pressure; and acting as the teacher's partner regarding the learning 
environment Schools need to examine whether their current policies and practices facilitate or 
hinder effective parental involvement in problem solving. 

Audience. Parents attend and appreciate the schools' (and their child's) performances and 
productions (open houses, back-to-school nights, plays, exhibits, athletic e ents, etc.). These 
activities are designed to draw parents into the school. The level of parent parucipation in these 
school-sponsored activities varies from school to school ai ^ family to family. 

Supporters. Parents provide a wide range of voluntu^i assistance to their own children's 
teachers, to the parent organization, and to the school as a wnole by serving as room parents; 
volunteering services in the library or lunch room; making calls; providing tutoring to children in 
special need; participating in organized parent support groups such as P"^ \ or NS VP; or organizing 
and instituting "safe block" programs or prevention groups such as MADD and SADD. 

Advisors and/or Co-Decision Makers. Parents provide input on school policy and programs 
through membership in ad hoc or permanent governance bodies. For example, they may create a 
special advisory council or committee to help resolve a schoolwide problem; respond to state- 
mandated laws for school accountability using advisory bodies; respond to special federal rules or 
laws encouraging individual and parental input in school decision making. The number of parents 
who serve as advisors and/or co-decision makers is small compared lo the total number of parents 
represented in any given community. The most successful parental involvement occurs when parents 
serve as equal members and do not perform merely perfunctory roles in decision making. 
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A Checklist for Parent and Community Involvement 

Effective organizational change occurs when those mo^l attected, both internally and exter- 
nally, are involved in the process. External change, especially from parents and community 
members, should complement internal organizational changes. Parent in v ol v ement can be increased 
in many ways. The first step in implementing a human growth and development turriculum in a 
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school district is to establish a positive relationship from the very beginning between internal 
organizational goals and parent interest groups. 

To help school districts with the parent andcommunity involvement component associated with 
the//: man Growth and Development Curricubm Guide, checklists (Appendix I) have been adapted 
from Beyond the Bake Sale: An Educator's Guile to Working With Parents, The checklists may be 
viewed as helpful in any staff development, teacher education process, curriculum development, and 
parent and community support effort. Local school districts are encouraged to use ihe checklists as 
creatively as possible to meet particular needs. 



Building Support 

According to a recent national report issued by the Carnegie Foundation for the Advancement 
of Teaching, nine out of ten teachers say a lack of parental support is a problem in ther schools. 
Teachers have repeatedly made the point that they cannot do the job alone. School administrators 
share the teachers* perspectives. 

The concept of parent and community involvement in establishing a human growth and devel- 
opment program has a very simple premise — when people are involved and know what is going on, 
they tend to support their local schools more. Nearly all parents are willing to assist their children, 
but many are uncertain what to do. The process of developing a human growth and development 
curriculum is an excellent opportunity for the parent and community involvement process to either 
begin or expand. 
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Evaluation 



i. ^ plementing the state-mandated Human Growth and Development Curriculum is a challenge 
to most schools and school districts. Because this curriculum focuses on knowledge, attitudes, and 
behaviors, it needs creative strategies beyond paper-and-pencil tests for a comprehensive evalu- 
ation. Through the process of systematically collecting information, better program decisions can 
be made and data shared with parents and the community. 

Several asons for carefully evaluating a curriculum on human growth and development are 
adapted fro- x sexuality study by Kirby (1984). 

1. A human growth and development curriculum is designed and implemented to improve 
lives of young people in very important ways. Critical areas in the life processes and other 
strands of this curriculum involve interpersonal communication, decision making, self- 
esteem, and others that will reduce too-early sexual activity, unplanned pregnancies, 
STDs, and general at-risk behaviors. 

2. The curriculum may be controversial Conflicts over the effects and merits of a human 
growth and development curriculum will continue; well-validated ev J lation measures 
will help calm these conflicts. 

3. The process of evaluation will improve the program in terms of clarifying realistic goals. 
There are many unanswered questions about mandating a K-12 human growth and 
development curriculum. What are the long-term effects? Will student attitudes and 
behaviors change? Will the curriculum reduce the occurrences of unwanted pregnancies 
or cases of STDs? What curricular topics and activities are most effective? 

A strong evaluation component is necessary to attempt to answer these and many other ques- 
tions that may arise. While positive long-range outcomes are anticipated, the schools through such 
a curriculum cannot assume total responsibility for resolving complex societal issues. 

Quantitative and Qualitative Evaluation 

This method of evaluation involves two components. There is a quantitative — or metric — 
emphasis that documents what was done during the class when the curriculum was presented. This 
may involve records of number of people or hours involved, or the number or kinds of activities used, 
as well as more formal assessment measurements (test sco'^es, attitude scales, etc.). The second 
component involves ^qualitative — ornonmetric — approach. Did the cmriculum make adiff ;rence 
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in the school? How is this difference measured? 

Both evaluation dimensions include reports of the knowledge, attitude, and skill outcomes 
gained by students and changes in curriculum and behavior because of these student outcomes. 
Classroom tests, in addition to the possibility of a few published tests, may be constructed to evaluate 
student knowledge, attitude, and skill. Choosing the most appropriate item type is critical for 
effectively measuring outcomes. For guidelines in evaluation and test construction, refer to 
Gronlund's Measurement and Evaluation in Teaching, Evaluative tools on AIDS have been 
developed by the Centers for Disease Control and the Iowa Department of Public Health. Both 
collect data on knowledge and at-risk behavior for AIDS. A tool for evaluating the impact of the 
Human Growth and Development Curriculum is being designed and will be used as a longitudinal 
collection device by the Iowa Department of Education. 

Effective evaluation occurs as a result of preplanning being one component in curriculum de- 
velopment. Using a variety of both quantitative and qualitative assessment instruments allows for 
better data from which judgments will be made concerning the changes in student learning and 
behavior as a result of implementing this new Human Growth and Development Curriculum. 



Student Evaluation 

Student evaluation may mke many forms. Sometirios there is an overreliance on test scores 
that tend to measure content information. Since much of this curriculum is attitudinal and 
behavioral, the following are some other possil^ilities for collecting student data; 

behavioral inventories 
attitude scales 
activity logs 

formal or informal discussions with administrators, teachers, and/or students 

observation notes 

testimonials 

newspape. articles 

anecdotal records 

rating scales 

checklists 

case studies 

peer appraisals 

value questionnaires 

self-reporls 



Program Planning and Evaluation 

In addition to student evaluation, planned program evaluation is recommended when imple- 
menting a human growth and development curriculum. While much attention is often given to 
summative evaluation, equal emphasis must be placed on formative evaluation. An ongoing 
evaluation process will assist in monitoring, revising, and refining the curriculum implementation 
phase. Both formative and summative data can be gathered to help determine necessary cuiricular 
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changes and to report the effectiveness of the curriculum to various public groups. 

Advance planning for the human growth and development evaluation component is necessary 
to ensure both effective implementation anddesired resu Its. To help in that planning, a tool designed 
for self-study is included. (See Appendix H.) It was adapted from the Iowa Association for 
Supervision and Curriculum Development newsletter insert, "A^rticulation and Integration." Con- 
sideration may also be given to a third-party program evaluation, possibly exchanging people from 
other districts for exiemal feedback. 

A second planning tool, an advisory committee flow chart, is also included (Appendix J). See 
the administrative suppon section in this chapter for more tools to help in planning and evaluation. 



• 



282 



305 



• 



Strategies for Teaching Students 
with Special Learning Needs 



The following modifications and alternatives to thecurriculum are provided to accommodate 
students with special learning needs. In adjusting for learner differences, it may be necessary to 
use several, or most, of the suggestions. Each accommodation has its advantages and disadvan- 
tages, and the usefulness of a particular accommodation will be determined case by case. The 
ideas presented are not exhaustive, so it is hoped that additional modifications and accommoda- 
tions will be used and added to the list as appropriate. 
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Modification of Course Materials 

Afrequent problem for students with special learning needs is difficulty in reading. Adjusting 
for significant differences in student reading ability is essential to a successful program of accom- 
modating learner differences. In most cu-cumstances it will be necessary to use a combination 
of the alterr.atives. 

• Lower readability text: Some publishers provide texts with low^r readability levels but 
the same content. These alternate materials frequently require supplementary teacher- 
prepared handouts. 

• Highlighting of text: Highlight the main ideas and critical information in the text to allow 
the student to focus on the essential material. Different methods of highlighting can be 
used, depending upon student ability and text 

• Independent study guides: Independent study guides outline the major points covered 
in the text. Key each item to a specific page and paragraph number; the expected response 
is minimal — short phrases or single sentences. 

• Cassette recordings of text: Record text material on cassette tape, providing students 
with the opportunity to listen to rather than read .he content Eifective recording uses 
appropriate bre'iks for questions and review summaries. Listening guides make this 
alternative more effective. 

• Study groups: Organize groups of two to four students to discuss assigned material. This 
is most effective when accompanied by study packets that guide study and discussion. 
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Modification of Presentation 



Several adjustmenLs can be made in the way content is presented. Re!i snc6 on clsss Iccturd 
a<5 the primary methcxl for providing intbmiation can present serious roadblocks to students with 
differing learning siyles. 

• Advance introduction of content-specific vocabulary and concepts: Facilitate com- 
prehension of content by introducing content-specific key vocabulary and basic concepts 
before expected use in class discussions or application assignments. 

• Listening guides for class lectures: Focus student attention on relevant information and 
provide an organized format for note-taking with listening or lecture guides. 

• Preview of assignments: Preview to focus attention on purpose, motivation, difficult 
portions, highlighting of key vocabulary and concepts, graphic a ds, and tiie need to 
reference other materials. 

• Small group activities and projects: Organize groups of two to four students around 
question-focused discussions, problem-solving sessions, and projects. 

Adjustments in Testing a?^d Evaluation of Progress 

Student progress can be assessed in a variety of ways, besides paper-and -pencil tests. 

^ Oral tests: Assess student achievement through oral questioning of studer/L Creative use 
of volunteers a*.d paraprofessionals make tiiis alternative viable. 

• Projects: Projects that require tne application of concepts aiid skills are creative alter- 
natives to traditional testing and encourage long-term retention. 

• Time and coverage of tests: Adjust the time to complete a written test for students with 
reading problems and difficulty in writing. Several shorter testing periods rather than one 
long test accomplishes the same end, but with less stress and pressure. 

- Use of readers and recorders: Use volunteers or paraprofessionals to read test questions 
to students with reading problems. They can record the answers dictated by student taking 
a test. 



Environmental Accommodations 

Some students require accommodations to the physical arrangement of the classroom in 
order to provide them the opportunity to participate. Such accommodations can range from 
positioning ti^e student with a hearing or vision problem where the sensory problem is minimized 
to locating the student close to the teacher for immediate visual and physical cueing. 
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Scenario: Cultivating a 
Healthy Social Culture for 
Human Growth and Development 



Pr jgrams, coalitions, and other resources are already making positive contributions to the health 
of thousands in Iowa. The following scenario is not intended as an ideal model for all schools, but 
is included here to encourage educators to think creatively about how their schools or district can 
approach human growth and development in order to promote a healthy culture. 

To create a picture of what is meant by a culture of health, we will describe an imaginary school 
that has adopted a culture-based approach called Iowa Central Community School System (ICCSS). 
More than five years ago the administrators purchased How Healthy is Your School? by Steven 
Nelson, and based on that book and other information, ICCSS made and continues to make changes 
that contribute positively to the area of health. The following are some of those changes. They could 
be adapted to any school. 



Changes Made by the School District 



• A copy of the Iowa Commission on Children, Youth dindFdixmlieshrochurelOO Ways To Say 
''Very Good* was distributed to parents, teachers, administrators, and staff. 

• The ICCSS staff refer to money spent for illness as illness care costs, not health care costs. They 
refer to the annual Health Fair as the Health Superior. The school has tsi active wellness 
program with evening and weekend equipment access. 

• Human Growth and Development Curriculum is being implemented in health classes as well 
as infused across the K-12 curriculum. 



• The district has a plan for at-risk students that implements services and activities across the 
curriculum. It functions in coordination with other community agencies. 




The ICCSS wellness plan was presented at the Lakeshore Wellness Conference. The teamplan 
covered healthful snacks, fitness awards for various categories, and special wellness events 
during the entire year. 
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Parents Are Involved 



• Dare To Be You, a primary prevention project for adolescents (grades 8-12) and their par- 
ents, was initiated. This project consists of workshops to decrease negative ^ jer pressure and 
to increase self-esteem, communication, and decision-making skills. 

• Regular evening classes are offered to parents on parenting. These are cosponsored by the 
March of Dimes, PTA, and other local resources in cooperation with community education 
programs in Area Education Agency classes. A monthly series of workshops on related 
topics recruits interested parents. 

• Parents perceive the school climate as open and receptive to their imput. There is frequent 
home/school communication, and parents act as advisers, decision makers, and partners with 
the school. 



Changes Made in the Buildings 

• The schools were transformed over a one-year period into a smoke-free environment. This 
process is fostered with a free smoking-cessation cldhs for teachers and staff, with incentives 
for those who quit. 

• The bathrooms were carpeted, painted, and wired for improved light. Much student art 
is displayed and lit with track lighting. Vandalism is quickly repaired. The goal here is to 
tell the students that they are spe ial. 

• The cafeteria staff provides well-balanced and tasty meals, and pop and candy machines now 
serve nutritious snack choices. Candy is no longer sold to raise money; instead, popcorn, 
grapefruit, and other items are promoted. 

• ICCSS has an annual display on advertising, detailing the ways in which tobacco and alcohol 
ads coopt health and fitness. The library/media center contains a wellness section with 
Department of Health and Education publications on nutrition, adolescent health, substance 
abuse, and other topics displayed and available. 

• Biofeedback equipment is available in the coun'-^lor's office. 

Programs Are Designed for Students 

• Since, according to Dr. Shad Helmstetter, youth are told "no" or what they can't do 148,000 
times by their eighteenth birthday, at the start of every school day students are told what they 
can do. Messages are submitted by students aiid are often linked to action steps. On a typical 
morning, homeroom teachers might read a list of "you can's" such as: you can get better 
grades; you can go to college; you cjaz lose weight. Ortheymightfocusonasingleo ncome: 
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you can get better grades by studying more each day, relaxing before tests, giving a talk on 
a subject, etc. 



• All teen students are ^ven fact sheets that cover sex myths, promote wise choices, list com- 
munity resources, review consequences, abstinence, the necessity of contraception (if sex- 
ually active), dangers of STDs, the relationship between prenatal care and healthy babies, and 
parenting responsibilities. For example, the sheet notes a teen female can expect to earn an 
average of $1 ,000 more per year for every year she delays pregnancy. Information about the 
importance of a teen receiving medical and social counseling as soon as possible is available 
at the local health center. 

• The ICCSS intramural program is a very popular one featuring co-ed volleyball, soccer, flag 
football, basketball, and other sports. 

• A peer-helping program has been implemented successfully. 

• The school is pan of Project Graduation. 

• The teen-line number is given to every student. 



Teachers Are Supportive 

• All physical education teachers and coaches have enrolled in the American Coaching Effec- 
tiveness Program, which stresses individual development over winning. 

• There is a suggestion box for students. All reasonable ideas are given serious considera- 
tion by a review panel of students, teachers, and administrators. 

• Exercise is not used as a punishment in PE classes or on any of the teams. Students are en- 
couraged to stretch and deep breath before class or tests. Teachers are often seen exercising 
during their breaks. 

• Students are sent to the principal's office more frequently for achievements than for dis- 
cipline infractions. 
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Appendix A 

Senate Tile 2094 
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SENATE riLE 2094 

AH ACT 

RELATING TO INSTRUCTIONAL REQUIREMBNTS FOR RUKAN GROWTH 
AND DEVELOPMENT IN GRADES KINDERGARTEN THROUGH 
TWELVE AND PROVIDING AN ErfECTIVB DATE. 

BK IT ENACTED BY THE GENERAL ASSEMBLE OP THE" STATE OF lOHAl 

Section 1. Section 256.11, aubsectlons 2, 3, and i, Codt 
Supplement 1997, ere anended to reed ee follovet 

3. The kindergerten pro^ren ehell Include experiences 
designed to develop heelthy eeotionel end eoclel hebite end 
growth In the lenguege erts end coMunlcetlon ekllle, je well 
ee e cepeclty for the completion of Individuel teeke, end 
protection end development of phyeicel well-being with 
ettentlon given to eiperiencee reletinq to the develo p ment of 
life ekllle end humen growth end development . A kindergerten 
teechar ehell hold e certlflcete providing thet the holder ie 
quellfled to teech In kindergerten. An eccredii:ed nonpublic 
echooX must meet the reguiremente of thie eubeection only if 
the nonpublic echool offere e kindergarten progrem* 

3. The following ereee ehell be teught in the gredee one 
through uim tnglieh-lenguege erte, including reeding, 
handwriting, epelling, orel end written English, end 
litereture} sociel studies. Including geography, history of 
the United States and Iowa, cultures of other peoples and 
n'ltiona, and American citlsenshlp, including the study of 
national, state, and local government in the United Statesj 
mathematics} science, including environmental awareness and 
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conservation of natural resources; he^^ch and physical 
education, including the effects of alcohol, tobacco, drugs, 
and poisons on the human body , human sexuality, self-esteem , 
stress ma'>aqement> and interpersonal relationahi pa; the 
characteristics of communicable diseases , including acquir ed 
immune deCiciency sy ndrome i traffic safety, including 
pedestrian and bicycle safety procedures] musicj and art. 

4. The following shall be taught in grades seven and eight 
as a minimum prograai science, including environmental 
awareness and conservation of natural resources} mathematics} 
social studiesi cultures of other peoples end nations, and 
American citisenship} English-language arts which shall 
include reading, spelling, grammar, oral and written 
composition, and may include other communication subjects; 
health and physical educetion, including the effects of 
alcG^olf tcbacco, drugs, and poisons on the human body, the 
characteristics of coMiunicable diseasesr including venereal 
seiually transmitted diseases and acquired immune defi ciency 
syndrome^ current crucial health issues , human sexuality, 
self-esteemt stress management, ard inte rp ersonal 
relationships ; music; and art. 

Sec. 3. Section 356.11, subsection 6, p&ragraph j. Code 
Supplement 1957, is amended to read as followst 

j. Heslth education, including an awareness of physical 
and mental health needs, the effects of alcohol, tobacco, 
drugs, and poisons on the human body, the characteristics of 
communicable diseasesr including venereel seiually transmitted 
diseases and acquired immune deficiency syndrome , and current ^ 
crucial health iesues y human sexua^ay, self-esteem, stress T| 
manaqementf and interpersonal rel at ionships . M 

Sec. 3. NEW SECTION . 279.50 HUHAN GROWTH AND DEVELOPMENT U> 
INSTRUCTION. 
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1. tMCh board of directors ot a public school district 
shall appoint a resource coftfkitt^e composed of rspresentat ives 
of ths followin9 groupsi partnts, t«achsr«, school 
administrators, pupils, hsalth cars proftsslonals, aeabers of 
ths clsrgy, aesbsrs of ths businsss coMHinlty, and othtr 
rssidtnts of ths school district deeeed approprlats. The 
resource co««ittee shisll s^udy the prcvislop of instruction to 
pupils in grades kindergarten through twelve appropriate to 
the pupils' grads level, aga, and level of s^^iturlty, in topics 
related to huauin growth and developarnt in order to proiicte 
accurate and coaiprehensive knowledge in this area, Lo foster 
responsible decision Making, based on cause and effect, snd to 
support and enhance the efforts of parents to provide aoral 
guidance to their children. The resource coMsittee shall 
address and sinke recosMiendations to the board concerning the 
MChool district's curriculum on each of the following topics 
of instructions 

a. Self*esteea, responsible decision Making, and personal 
responsibility and goal setting. 

b. Interpersonal relationships. 

c. Oiscourageaent of presarital adolescent sexual 
activity. 

d. k^aelly lil'e and parenting skills. 

n. Uuaan ser*jality, reproduction, contraception and faaily 
planning, prenatal development including awareness of »ental 
retardation and its prevention, childbirth, adoption, 
available prenatal end postnatal support, and Male and female 
responsibility. 

f. Sex stereotypes. 

g. Behaviors to prevent sQxual abuse or se: ual harassment. 

h. Sexually transmitted diseases, including acquired 
immune deficiency syndrome, and their causes and prevention. 

1. Substance abuse treatment and prevention. 
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j. Suicide prevention, 
k. Stress manegemsnt . 

2. Ths resource comaltti^e shall make its recoounendat ionu 
regarding the implementation of human growth and development 
instruction for the school district, including tha 
instructional topics specified in subsection I, paragraphs "a" 
through "k", to the school board at least every thrre years 
and shall provide written not if icat iori to tha state department 
of education. 

3. Tha school board may designate tha advisory committee 
appointed pursuant 'to section 260.12, subsection 2, at the 
resource committee to perform the duties required by this 
section, provided the advisory committee appointed under 
section 280.12, subsection 2 meets the resource committee 
composition requirements in subsection 1 of this section 

4. Each school boa^d shxU provide Instruction in 
kindergarten which gives attention to experiences relating to 
life skills and human growth and development as required in 
section 2S6. 11. 

Each school board shall provide instruction in human growth 
and development including instruction regarding hunan 
sexuality, self-esteem, stress management , interpersonal 
relationsKips, and acquired immune deficiency syndrome as 
required in section 256.11, in grades one through twelve. 
Each school board shall annually provide to a parent or 
guardian of ^ny pupil enrolled in the school district, 

nformation about the human growth «nd development curriculum 
used in the pupH's grade level and the procedure for 
iri^vptcting the nstructional materials prior to their use in 
thtt classroom. A pupil shall not be required to take 
instruction in human <^rowth and development if the pupil's 
parent or guardian files with the appropriate principal a 
written request that the pupil be excused ttom the 
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instruction. Notification that chc written request aay be 
made shall be included in the information provided by th^ 
school district. 

Each school board or Mrqed area school which offers 
general adult education classes or courses shall periodically 
offer an instructional pro^raa in parenting skills and in 
human gi-owth and develop«ent for parents, guardians, 
prospective biological and adoptive parents, and foster 
parents 

^. The atate departnent of educatio.i shall makm available 
iBodel human growth *jnd ilevelopnent curricula f - ^radt'S 
kindergarten through twelve which shall ^ncXude thw 
instructional topics specified in subsection 1, paragraphs "a** 
through "k". The department of education shall distribute the 
model curricula Ko each school board, to the authorities in 
charge of each accredited nonpublic school, and to each 
resource committee appointed pursuant to subsection I, and 
shall provide technical assistance to school boards and 
resource committees in the use or adaptation of the curricula. 

6. Each area e<»ucation agency shall periodftally offer a 
staff development program for teachers who provide instruction 
in human growth and development. 

7. The department of education shall identiJ, and 
disseminate information about early intervention programs for 
students who are at the greatest risk of suCrsring from the 
problems of dropping out of school, substance abuse, 
adolescent pregnancy, or suicide. 

Sec. 4. HUMAN GROWTH AND DEVELOPMENT. Rules adopted by 
the state board under section 256.17 which prescribe standards 
for accredited schools ohall Include human sexuality, self- 
esteect* stress isanagenent, interpersonal relationships, the 
characteristics of acquired Immun'* deficiency syndrome, and 
give attention to experiences relating to the development of 
life skills and hunan growth and development. 
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Sec. 5. Section 279.50, subsections 1 through 3 and 5, as 
enacted In this Act, are amended by striking the subsections. 
Sec. 6. Section 5 of this Act takes effect July 1, 1992. 



JO ANN ZIMMERMAN 
President of the Senate 



I hereby certify that this 
is known as Senate Pile 2094, 



DONALD D. aVENSON 
Speaker of the House 

bill originated in the Senate and 
Seventy-second General Assembly. 



JOHN F. DWYER 
Secretary of the Senate 

Approved , 1988 



TERRY E. BRANSTAD 
Governor 
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Vocabulary for Integrated Dynamic Life Processes 



Validating 

Negotiating 

Role-playing 

Facilitating 

Sharing 

Similarities 

Differences 

Trust 

Affirming 

Support 

Reinforce 

Nonverbal A^erbal 

Inclusion 

Influence 

Intimacy 

Authority 

Leadership 

Affection 

Consequences 

Spontaneity 

Responsibility 

Win-lose 

Win-win 

Individual 

Group 



Active listening 

Expectations 

Wants vs. needs 

Feelings 

Rephrasing 

Empathy 

Discipline 

Rules 

Directives 

Consistency 

Alternatives 

Options 

Choices 

Demands 

Inconsistent 

Punishment 

Arbitrary 

Unconditional 

Positive regard 

Time-outs 

Communication 

stoppers 
Interrupting 
Confronting 



Dominating 

Judging 

Advising 

Interpreting 

Probing 

Putting down 

Sensitivity 

Conflicr 

Consensus 

Power 

Self-confidence 

Compromise 

Role-reversal 

Confidentiality 

Criticism 

Critique 

Dependence 

Independence 

Secrets 

Gossip 

Success 

Failure 

Violence 

Nonviolence 
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Appendix C 

Human Sexuality Glossary 
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AbOi-tion, Ending of a pregnancy before the embryo or fetas is able to survive outside the uterus. 
Commonly any termination before 24 weeks is termed an abortion . Expulsion of a dead fetus 
later in the pregnancy is termed stillbirth. Birth of a living fetus before term is called a 
premature birth. Usually an infant bom prior to 38 weeks of gestation or weighing less than 
5 1/2 pounds is considered a premature infant Abortions van be classed as spontaneous 
(happening without outside help) or induced (caused by an outside force or agent). 
Miscarriage is a popular term for spontaneous abortion. 

Abstinence. Refraining from all types of sexual intercourse (oral, anal, and vaginal). 

Acquired immune deficiency syndrome (AIDS). Characterized by a defect in natural im- 
munity against disease, caused by having blood infected with the Human Immunodefi- 
ciency Virus (HIV). People who have AIDS are vulnerable to serious illnesses that would 
not be a threat to anyone whose immune system was functioning normally. These illnesses 
are referred to as opportunistic infections or diseases. 

AIDS. Acquired immune deficiency syndrome. Classified as a fatal disease. 

Airborne. Suspended in, transporter^ by, or spread by air, as an infectious disease or a pathogen. 

Anal intercourse. Insertion of the penis into the rectum. 

Antibody. A substance that is produced in response to an antigen. 

Antibody test. A test that does not actually diagnose AIDS, but does show infection with the 
virus. This test looks for antibodies to human immunodeficiency virus (HIV) in the blood. 
The presence of antibodies means that a person has been infected with the HIV virus. This 
antibody test is also used to screen donated blood and plasma. The test is available to 
individuals at local health departments and private physicians' offices in Iowa. 

Antigen. A substance foreign to the body that stimulates the production of antibodies to combat 
its presence. 

Anus. Opening of the rectum to the outside of the body. 
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Asymptomatic. No noticeable signs or symptoms. 

Bacteria. Microscopic organisms that survive on their own and may produce disease in humans. 

Birth. The act of being bom. In humi^n beings this takes place approximately nine months after 
conception. The beginning of the birth process is indicated to the mother by the rhythmic 
contractions of the muscul-v walls of the uterus. The contractions become stronger and more 
frequent and are the force pushing the hiby from the uterus through the binh canal. The 
cervix of the uterus stretches to allow the baby to move through it and through the expanded 
vagina and finally to leave the mother's body through the vaginal opening. Usually the baby 
moves thro\igh the birth canal head first. The process is called labor and is completed when 
the baby is bom and the placenta is expelled. See also Gestation. 

Birth control. See Conception control. 

Bisexual. A person whose sexual preference includes both men and women. 

Body fluids. Blood, urine, semen, vaginal fluids, saliva, tears. 

Carrier. A person who is infected by a germ but has no noticeable signs or symptoms. 

Casual contact. The usual d-^Hy interaction between people at work, in school, and in social 
situations. 

Cell. Basic unit of living material capable of functioning independently. 

Cervix. A derivation of the Latin word meaning "neck." In the reproductive organs it refers to 
that portion cf the pear-shaped uterus that extends into the vagina. See also Uterus. 

Chicken pox. An acute generalized viral disease with sudden onset of feven constitutional 
symptoms, and a skin eruption. 

Chlamydia trachomatis. Intracellular parasites associated with the urogenital tract. Infections 
caused by chlamydia trachomatis are now recognized as the most prevalent — and are among 
the most damaging— of all STDs seen in the United States today. Chlamydia infections are 
most often spread by direct sexual contact. Babies can acquire chlamydia during birth if the 
mother is infected. Symptoms may appear within two weeks to one month after exposure 
and are often similar to those of gonorrhea, possibly including: 
In men: Discharge from the penis and/or burning when urinating 

Burning and itching around the opening of the penis may be present early in the 

day. 

In women: Vaginal itching or discharge 

Chronic abdominal pain, bleeding between menstrual periods, and/or low- 
grade fever. 

Many men and most women will exhibit no noticeable symptoms. Chlamydia can be 
treated; because it is often present with other sexually transmitted diseases, doctors may 
prescribe medication that can cure several infections at the same ti.me. 
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Circumcision. A surgical procedure in which the loose skin (foreskin) that surrounds the 
extremity of the penis is cut away. 

Climax. See Orgasm. 

Clitoris. A small female sex organ that is sensitive to touch and other stimulation and responds 
by becoming slighdy enlarged, firm, and erect. It is located above the urethra. Stimuladon 
of the clitoris (alone or in conjuncdon with vaginal stimulation) may produce orgasm. 

Coitus (copulation). 5ee Sexual intercourse. 

Communicable disease. A disease that may be transmitted direcd> or indirecdy from one 
individual to another. 

Conception (fertilization). The beginning of a new life, occurring when the nuclei of an ovum 
and a sperm cell unite. When the mature ovum is released from the ovary it is generally swept 
into tlic fallopian tube, through which it travels toward die uterus. Numerous sperm cells 
are released in the vagina during ejaculation and some make their way in:o the uterus and 
may travel into the fallopian tubes. If an ovum is present in the tube, c ne sperm cell meeting 
and penetrating the egg cell accomplishes fertilization. The ovum and the sperm each 
contribute an equal number of chromosomes toestablish the hereditary characteristics of the 
embryo and determine its sex. 

Conception control (birth control). Conception may be prevented by using natural or artificial 
means. Natural methods are those that ensure that no sperm cells will be deposited in the 
female at any time when there may be a living egg cell present. For example, abstaining from 
sexual intercourse immediately prior to, during, or following ovulation, often called the 
rhythm method^ or interrupting sexual intercourse before ejaculation, withdrawing the penis 
before sperm cells are released in the vagina, ^ilso called coitus interruptus. The latter 
method does not take into account the fact that many sperm may escape lefore withdrawal 
and ejaculation; it is not always an effective method. There are other natural family planning 
methods ( symptothermic method, temperature method, ovulation methoJ) that require more 
conscientious effort on the part of the user. 

Artifici J means include the use of drugs, chemicals, or devices to prevent fertiliza- 
tion or prevent the fertilized egg from embedding in the uterine lining. The most common 
are: 

condom: thin latex sheath placed over the erect penis to collect the semen ejaculated; 
diaphragms or cervical caps: dome-shrped rubber covers placed over the open cervix 
preventing semen from entering it; used with a spermicidal jelly; 
medications or chemicals: introduced into the vagina before intercourse to kill or immo- 
bilize sperm or to block the entrance to the uterus; 

oral contraceptives: hormone products taken by mouth on a regular prescribed schedule 
to prevent ovulation; 

IVD (intrauterine device): usually a plastic or metal loop or spiral introduced into the 
uterus to prevent a fertilized ovum from embedding (settling and fastening in a particular 
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location) in the uterine lining. The device may remain in place for an extended period of 
time. 

Conception control methods vary in dependability. When properly used, some approach 
100 percent effectiveness. Medical consultation is advisable to determine the means best 
suited to an individual's needs. 

Condom* Latex sheath used to cover the penis during intercourse. 

Contraceptive, Any device or material used to prevent pregnancy. See also Conception con- 
trol. 

Cowper's glands. A pair of small glaniis lying alongside and dischai jing into the male urethra. 
Deep kissing. An open-mouth kiss involving tongue-to-tongue contact. 
Disease. An unhealthy condition of mind or body. 

Ejaculation, The forceful discharge of semen by the male during sexual excitement. During 
sexual intercourse it occurs at the time of the male orgasm. It may also happen during sleep 
in what is called a nocturnal emission or as a result of masturbation to the point of orgasm. 

Embryo. The developing human being from the time it settles in the lining of the uterus until 
three months after conception. See also Fetus. 

Epidemiology. The branch of medical science that investigates the causes of epidemics and 
detennines methods to control them. 

Erection. Erection is a normal result of sexual arousal. In the male, the penis, which is usually 
soft and limp, can become enlarged, firm, and erect when a circulatory change allows 
quantities of blood to flow into and fill normally spongy tissue. Although erection makes 
ejaculation possible, it does not necessarily result in ejaculation. In the female, the clitoris 
and nipples may experience erection. 

Exhibitionism- A marked tendency to attract attention by showing the external sex organs and 
thereby self-gratify sexually. Another kind of exhibitionism expresses itself when a girl 
chooses to wear an extremely transparent outfit or a young man wears very tight trousers. 
Even more common are everyday actions to call attention to self. 

Fallopian tubes, A pair of small tubes opening near each ovary and leading to the cavity of tlie 
uterus. Each is a passageway through which ova move toward the uterus and through which 
sperm may travel beyond the uterus. 

Fetal alcohol syndrome, A characteristic pattern of growth and development resulting from 
prenaUil exposure to alcohol, including growtli deficiency, increased risk of birth defects, 
abnormal learning and behavior, and characteristic appearance. 



Fetuj. A developing human being from three months after conception to birth. 
Foreskin (prepuce). Loose folds of skin covering the glans (extremit)' or dp of the penis). 
French kissing. See Deep kissing. 
Gene. Unit of genetic information consisting of DNA. 

X-lmked dominant genetic trait or disorder: One that can be transmitted from ^arent to child 

by a single altered gene located on the x chromosome. 
X-/. nked recessive genetic trait or disorder: One that can be transmitted by a carrier female 

to her sons. 

Prenatal environment: The intrauterine environment provided for the developing baby. 
Multifactorial traits: Birth defects that are due to combinations of genetic and environ- 
mental factors. 

Genetics. Hereditary teaturcs or makeup of an individual group or kind. 

Chromosome: a package of genetic material composed of a strand of DNA along which 

hundreds to thousands of genes may be located. 
Autosomal dominous: a genetic trait or disorder that can be transmitted from parent to child 

by a single altered gene located on one of the autosomes (nonsex chromosomes). 
Autosomal recessive: a genetic trait or disorder that can be transmitted when both parents 

(who are carriers) pass iin altered recessive gene located on one of their autosomes to an 

individual child. 

Germ. A virus, bacterium, yeast, or fungus that can cause disease. 

Gestation. The carrying of young in the uterus. Also the period of approximately nine months 
during wh'^h the young is developing in the uterus. Following conception, the embryo 
embeds in the lining of the uterus and becomes enveloped in a thin tissue sac filled with fluid 
that buffers it from bumps and allows movement. The fetus receives food materials and gets 
rid of chemical wastes through the blood vessels of the umbilical cord that end in the 
placenta. See also Placenta, 

Glans. The sensitive tip of the penis and the clitoris, stimulation of which causes general sexual 
excitement and arousal throughout the whole body. 

Gonorrhea. A sexually transmitted disease. Symptoms usually appear within two to ten days 
following exposure to an infected partner and consist of a white or yellow pus-like discharge 
accompanied by painful urination. Many people, especially women, do not have symptoms. 
It is al so possible to contract gonorrhea in the throat, rectum, and in the eyes. If left untreated, 
gonorrhea may spread and enter the woman's tubes and ovaries, causing pelvic intlamma- 
tory disease (PID). The tubes may become partially or totally blocked by scar tissue, 
resulting in sterility. This scar tissue prevents the egg from moving through the tube to the 
womb. The symptoms of pelvic inflammatory disease are abdoniinal pain, increased 
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menstrual cramps, lower back pain, nausea, vaginal discharge, burning during urination, chills, 
and low-grade fever. 

Helper cells. Cells that trigger the immune system to fight off infections caused by germs. 

Hemophilia, Ahereditaryclottingdisordercharacterizedby excessive, sometimes spontaneous, 
breeding. 

Herpes simplex. A sexually transmitted disease. The incubation period begins with the first 
exposure to the virus and lasts until the symptoms appear, generally two to ten days after 
exposure. A person may notice itching or pain in the genital area along with a burning 
sensation when urinating. A vaginal discharge may be present in the female. Usually, within 
a week small and painful blisters and or sores appeai* in the vagina, cervix, urethra, or anal 
area in women and on the penis or around the anus in men. The sores form a crust and heal 
without scarring. Local swelling and flu-like symptoms (such as fever, sore throat, 
headache, and fatigue may also be present). The symptoms usually disappear within three 
weeks but may recur. 

Heterosexual A person who is sexually attracted to the other sex. 

HIV, Human Immunodeficiency Virus. The germ that leads to AIDS. A vinis that weakens the 
bod/s protection against disease. A person who has HIV, even without physical symptoms, 
can pass it on to others. 

HIV dementia. Disruption of mental status, directly related to the presence of Human 
Immunodeficiency Virus. One of the diseases listed in the formal definition of IDS by the 
Centers for Disease Control. 



Homosexuality, Sexual interest in and psychological response to a member of the same sex and/ 
or physical contact leading to a physical sexual response that results in orgasm. A male who 
regularly chooses to be involved with another male or males in such experiences is called 
a homosexual or gay; a female who repeatedly chooses such involvement with another 
female or females is called a lesbian. 



Hormone, The chemical product of an endocrine (ductless) gland, distributed through the body 
via the bloodstream. The pituitary gland, an endocrine gland located at the base of the brain, 
produces hormones that regulate the ovaries and testes. The sex glands themselves also serve 
as endocrine glands producing hormones responsible for sexual differences and responses 
in the female and male. 

Hymen, A fold of thin membrane covering a portion of the entrance to the vagina. It may, but 
does not always, remain intact until the vagina is entered during the first sexual intercourse. 

Illicit drugs. Illegal drugs such as heroin, cocaine, crack, etc. 



Immune system, A body system that protects from diseases. 
Immunity, A body's natural ability to fight off infections. 
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Implantation. The process in which the fertilized egg attaches itself to the wall of the uterus. 

Incubation period. The period bcrvrCcn first exposure to an infection and the appearance of 
symptoms. 

Infection. Action of the germ (bacteria or virus) causing disease. 

Inherit The acquisition of characteristics or qualities by transmission from parent to offspring. 
Intravenous. Into the vein. 

Kaposi's sarcoma (KS). A rare form of cancer often acquired by persons with AIDS. 

Labia. The fleshy liplike folds that surround the clitoris and the urethral and vaginal openings 
of the female. 

Lymphodenopathy. Swelling of the lymph glands. 

Making out. A term in common use and with varied meanings including succeeding or 
accomplishing. At the junior high level it usually refers to kissing and other light physical 
( ontact At the high school level it normally includes what formerly was referred to as 
necking and petting and may sometimes include fondling of the breasts and touching the 
genitals. Frequent, prolonged, and intimate making out often leads to further sexual activity 
such as mutual masturbation and other sex play short of introducing the penis into the vagina, 
as well as to sexual intercourse itself. See also Petting. 

Mammary glands. The milk-producing glands that constitute most of the female breast 

Masochism. A tendency to take pleasure in physical or n rntal suffering inflicted on one by 
oneself or by another or in the practice of extreme self-deniaiy*^elf- punishment. As it relates 
to sex, it is a need for pain (emotional, physical, or both) during sexual stimulation in order 
to enjoy the relationship (or the deriving of sexual satisfaction through experiencing pain of 
any kind without any accompanying sexual stimulation). The need is usually present to a 
degree that does not dominate the personality. 

Masturbation. Stimulation of the external genital organs by touch or means other than 
inteicourse and commonly resulting in orgasm. Approximately 80 percent of adolescent 
boys and 60 percent of adolescent girls masturbate. Although there is no evidence to indicate 
that it results in any physical haan, it may produce unnecessary feelings of guilt and anxiety 
among adolescents. 

Measles ("German," 'Three Day," or "Rubella" measles). A mild infection in children; a major 
tragedy in pregnant women that can cause miscarriage and stillbirth or severe bu'th defects 
including blindness, deafness, and damage to he^xu brain, and other organs. 

Measles ("Ten Day," "Red," or "Hard" measles). A serious, highly contagious disease that can 
cause brain damage, mental retardation, pneumonia and other respiratory problems, ear 
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problems, or death. 



Menopause. That point in life when the ovaries cease ovulating. Conception is no longer a 
possibility. Menopause normally occurs when the woman is from 45 to 52 years of age. See 
also Menstruation. 

Menstruation. A discharge of blood, secretions, and a small amount of tissue debris, including 
the unfertilized ovum, from the uterus through the vaginal opening, occurring at approxi- 
mately four "ivcf intervals and accomplished on an average in a three- to five-day span. It 
represents tliL . ujustment of tlie environment in the uterus in response to nonfertilization. 
Menstruation begins at puberty and soo . a normal pattern for the individual develops. It 
contkiues in v;^men as long as ovulation continues. See also Menopause. 

Miscarriage. A term in popular usage for the expulsion of the embryo or fetus before the eighth 
month of pregnancy. See also Abortion. 

Monogamy. A one-to-one relationship. 

Mumps. An acute viral disease with painful swelling around the jaw that can cause central 
nervous damage, deafness, painful inflammation of the male sex glands, kidney inflamma- 
tion, and i sections in other major organs. 

Navel. Tii^ small scar, usually a depression in the center of the abdomen, marking the place 
where the umbilical cord led away from the fetus. 

Necking. Embracing, kissing, and fondling another person. 

Nocturnal emission (wet dream). The release of semen occurring during sleep, common to 
adoles'^ent boys. See also Semen. 

Noncomniunicable disease. A disease that is not transmitted from one individual to another. 

Opportunistic disease. Disease that can develop wnen the immune system is not functioning. 

Oral-anal sex. Touching a partner's anus with the mouth. 

Oral-genital sex. Touching a partner's genitals with the mouth. Commonly called oral sex. 
Oral sex. Refers to oral-genital sex. 

Orgasm (climax). The high point of sexual excitement during sexual intercourse and followed 
by relaxation. In the male, ejaculation occurs at the time of orgasm. 

Ovary. One of a pair of almond-shaped sex glands producing ova on a schedule that generally 
delivers one ovum each month to the uterus and also producing hormones that prepare the 
uterus to receive the fertilized ovum. 
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Ovulation. T^e discharge of a mature ovum from the ovary, following which the ovum is 
generally drawn into the fallopian tube. 

Ovum (plural: ova). The egg cell developed in the ovary. 

Pap test (Papanicolaou Smear). A cytological test for the detection and diagnosis of various 
conditions, particularly malignant and premalignant conditions of the female gemtal tract 
(crincer of the vagina, cervix, and endometrium). 

Penis. The male sex organ of copulation and urination, containing the channel through which 
semen is ejaculated and through which urine is eliminated. 

Petting. Embracing, kissing, and fondling; lovemaking normally including touching the genital 
organs; part of the normal preparation for sexual intercourse but not including intercourse. 
(Petting as a term appears to have been replaced by making out) 

Placenta. An organ developed in the uterus during pregnancy. It is mainly a dense network of 
blood vessels, some from the mother and some from the fetus, where food and oxygen 
supplies bi ought by the blood of the mother may be transferred to the circulatory system of 
the motiier for eventual elimination. See also Gestation. 

Pneumocystis carinii pneumonia (PCP). A lung infection having symptoms similar to severe 
pneumonia. 

Pregnancy. The condition of containing unborn young within the body. The period between 
conception and birth, approximately nine months for humans. See also Gestation. 

Prostitution. A business wherein a person engages in sexual intercourse for profit. The term 
is usually used for a female, but a male may also sell his sexual services to women or to 
homosexuals for a fee. One who practices prostitution is called a prostitute. 

Puberty. The period, begun and promoted by production of hormones, during which a child 
undergoes rapid and dramatic sexual changes, apparent physically andotfierwise, and when 
it is physically possible to become a parent. Puberty makes itself evident in girls beginning 
at age 1 1 (or earlier or later) and in boys one to five years later (or earlier or later). Both girls 
and boys experience rapid body growth and growth of hair in armpits and pubic area. Girls 
experience widening of hips, development of breasts, and onset of menstruation. Boys 
experience widening of shoulders, change of voice, growth of whiskers, and enlargement 
of penis and scrotum. When puberty begins and how fast it develops varies greatly with 
individuals, often causing some anxiety on the part of those in whom it does not happen early 
and some self-consciousness and unease among those in whom it does. There is a new 
attraction to the opposite sex. 

PWA. Person with AIDS. An acronym sometimes used to identify a person who has contracted 
AIDS. 

Sadism. Delight in physical or mental cruelty. In a sexual connotation it is a need to inflict pain 
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(either physical or emotional) on a sex p? itner in order to enjoy and sometimes to be potent 
in sex relations. Psychologically the tei n has become so broad as to include any securing 
of pleasure through inflicting pain on another. 

Scabies. Scabies is a contagious itch caused by female mites that burrow under the skin to deposit 
eggs. The larvae hatch within a few days and congregate around hair follicles. Scabies is 
readily transmitted by intimate contact with an infected individual. In some instances, 
scabies is transmitted by sexual contact. Itching, especially at night, is present wherever the 
burrowing parasite is found. Usual sites o^ infestation are between the fingers, on the vmst, 
armpits, breast, buttocks, thighs, penis, and scrotum. The characteristic initial lesion is the 
burrow, appearing as a fine, wavy dark line. 

Scrotum. The sac or pouch suspended immediately behind the penis and containing the testes 
and tubes leading into the body. 

Semen (seminal fluid). A whitish, viscid (sticky) fluid containing sperm and secretions of the 
male reproductive system. 

Seminal vesicle. One of a pair of small sacs that store sperm cells and secrete some other 
components of semen, having a duct opening into the vas deferens a short distance before 
th'e junction within the urethra. 

Sexual intercourse. Sexual union involving the penis in the vagina. The union of the penis and 
anus (anal intercourse) is considered sexual intercourse by some. 

Sexually transmitted diseases (STDs). The so-called "classical" venereal diseases (syphilis, 
gonorrhea, chancroid, lymphogranuloma venereum, and granuloma inguinale), in addition 
to other conditions many physicians consider to be associated with sexual activity (herpes, 
venereal warts, nongonococcal urethritis, trichomoniasis monilia, etc.) 

Sperm (spermatozoon). The male sex cell composed of a very tiny head and whiplike extension 
called a flagellum that propels the cell nlong independently. Sperm produced in the testes 
continually become mature cells at the rate of 10 to 30 billion a month. 

STD. Sexually transmitted disease. 

Symptoms. Subjective evidence of an illness. Changes in a person's health that can be seen or 
felt. 

Syphilis. A sexually transmitted disease. The first stage usually appears three weeks after 
exposure and consists of a painless eruption around the sex organs or mouth. The second 
stage consists of a rash, temporary hair loss, fever, and sore throat. It is important to 
remember that the external symptoms of early syphilis disappear without treatment. At this 
stage the disease is referred to as being "latent" (hidden) and the doctor will often take a 
blood test to help make a diagnosis. A great number of people who are infected with syphilis 
notice no symptoms at all, so a test for syphilis is necessary. 
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Testis (plun J: testes). One of a pair of male sex glands, located in the scrotum, producing sperm 
cells and hormones. 

Transsexual. A person who, although genetically and anatomically of one sex, feels his or her 
personality, interests, and inclinations to be aligned with what is more normal for the 
opposite sex. Such an individual feels his or her personality is trapped in a body of the wrong 
sex. It is characteristic of the condition that the person seeks to have his or her sex changed 
surgically, insofar as this is possible. 

Transvestite, One who adopts the dress, manner, and frequendy the sexual role of the opposite 
sex. 

Umbilical cord, A tubular structure containing large blood vessels and leading from the fetus 
to the placenta. 

Urethra, The tube through which urine passes from the bladder to the body opening. In the 
female it is relatively short; in the male it is longer in that it traverses the length of the penis 
to the external opening. The male urethra is also the passageway for semen entering it from 
the V as deferens. 



Uterus (womb). A pear-shaped muscular internal organ of the female reproductive system 
located in the lower abdominal region. The place where the fertilized ovum normally 
develops. The muscular walls have two purposes: stretching to make a sac big enough for 
the growing fetus and muscular contraction to provide the power to push the fetus down the 
birth canal at the end of the gestation period. See also Gestation. 

Vaccine, A liquid substance that contains dead or weakened bacteria or viruses given to a person 
(vaccination) to produce immunity to an infectious disease. 

Vagina, Passage leading from the uterus to the outside of the body. Its outside opening lies 
between the urethra and the anus. 



Vaginal intercourse. Sexual union involving the penis in the vagina. Commonly called sexual 
intercourse. 



Vas deferens, A fine tube through which sperm and other components of semen are carried to 
the male urethra from their points of origin. 

Venereal warts, Veneral warts are usually pink or red and soft initially. As they grow they may 
take on a cauliflowerlike appearance. The viruscausing venereal warts is usually transmitted 
by vaginal, anal, or orogenital sexual activity. The probability of developing venereal warts 
after sexual intercourse with an infected partner is 60 percent to 70 percent. 



Virgin. Any person who has not engaged in sexual intercourse. Tne term is more generally 
reserved for females. 

Virus, The causative agent of an infectious disease, submicroscopic, very simple or very 
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complex, typically containing a protein coat surrounding a RNA or DNA core of genetic 
material but no semipermeable membrane; capable of growth and multiplication only in living 
cells. Viruses cause various important diseases in humans, lower animals, and plants. 

Vulva. All the external, visible parts of the female sex organs. 
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Appendix D 



At-Risk Referral Form 



At-Risk Referral Form 

This sheet is designed as a communication aid. 



It is necessary for you to take a look at your students and be a relater of observable behavior to the designated contact 
person. If a student exhibits several of the following it may indicate a problem and the need for a referral. In some 
instances, the behavior needs immediate attention. If a troubled student is going to be helped, it is necessary for a fa^ilty 
member to communicate any of the observable behavior listed below. Due process necessitates that this information, if 
requested, will be made available to the student or parent. Please place it in an envelope marked coNHDEmTAL and put 
it in the contact person's mailbox; or make personal contact if immediate attention is necessary. If you have already taken 
action on any of the behaviors, please note on the back (e.g., parent contact, student conference, etc.). 



STUDENT 



DATE 



GRADE 



PERSON REFERRING 



Check appropriate responses 



A. Grades 

Lower grades, lower achievement 

Academic failure 

Frequent incomplete assignments 

Lack of motivation, apathy 

B. School Attendance 

Absenteeism 

Tardiness 

On absence list but in school 

Suspension 

Frequent schedule changes 

Frequent excuse^ from physical education 

Frequent visits to nurse or counselor 

C. Extracurricular Activities 

Loss of eligibility 

Increasing noninvolvement 

Dropped out 



D. Physical Symptoms 

Staggering or stumbling 

Smelling of alcohol or pot 

Vomiting 

Glassy, bloodshot eyes; dark glasses 

Uncoordinated 

Slurred speech 

Lessened attention to hygiene and appear- 
ance 

Sleeping in class 

Physical complaints 

Physical injuries; bruises 



E. Behavior: Criminal/Legal 

Selling drugs; exchanges of money 

Possession of drugs and paraphenalia 

Involvement in thefts and assaults 

Vandalism 

Carrying weapons 

Smoking 

F. Behavior: Disruptive or Atypical 

Defiance of rules; constant discipline needed 

Irresponsibility, blaming, denying 

Fighting 

Cheating 

Throwing objects 

Defiant littering 

Sudden outbursts; verbal abuse 

Obscene language, gestures 

Dramatic attention getting 

Mood swings 

Crying 

Depression; low affect 

Withdrawn, noncommunicative 

Constantly in wrong area 

Extreme negativism 

Hyperactivity, nervousness 

G. Behavior: Personal 

Student reports or shows signs of child abuse 

Student talks about suicide, death, or gives 

clues 

Student reports threats to personal safety 

Student exhibits premature sexual knowl- 
edge/behavior 
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Appendix E 



Providing Services for At-Risk Populations 



The recommended worksheet for local education agencies uses a planning format that is 
based on the Iowa standard for at-risk student services. The standard emphasizes major components 
to be addressed by local education agencies. The components include identification of students, 
supplemental instruction for students, all school personnel involvement, inservices for al^ staff, 
parent involvement, a monitoring system, counseling services, community services coordination, 
and compliance witii nondiscrimination. The format breaks out these nine components and asks local 
practitioners to list existing activities in tiieir schools tiiat relate to tiie nine components. Activities 
are classified by level (elementary , junior high, senior high) undereach of tiie nine components. This 
results in building a picture of what is happening and what may need to be strengtiiened to improve 
services. The process of completing this format is projected to assist local education agencies to 
identify needs tiiat can be used to develop three- to five-year plans for improvement of services. 
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District/School: 
Address: 
Contact person: 
Phone: 



Provision of 



Identification of 
Students 



Activity 



JHS/ 
MS 



HS 



Supplemental 
Instruction for 
Students 



JHS/ 
MS 



HS 
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Support Services Standard for At-Risk Students 



All School 
Personnel 
Involvemem 



JHS/ 
MS 



HS 



Insep/ice for 
Staff 



MS 



HS 



Parent 
Involvement 



JHS/ 
MS 



HS 



Monitor Sys- 
tem (Beh.Scc. 
Acad. Career) 



JHS/ 
MS 



HS 



Counseling 
Services 



MS 



HS 



Community 
Coordination 



JHS/ 
MS 



HS 



Compliance 
with nondis- 
crimination 



JHS/ 
MS 



HS 



313 



339 



Appendix F 

Stiidents At Risk: Planning Worksheet 



Serving students at risk is a complex problem requiring multiple strategies. This worksheet 
was developed to serve as a tool to analyze existing services and to project needed services. Over 
time any ore district may address all categories or select categories of service that best meet student 
needs a: ^ match local resources. The worksheet was meant to He revised and modified to 
accommc ite new information and strategies or to best meet the needs o'' ? banners in local districts. 
It is hope .he instrument will help to chart a multidimensional districtwidc program for serving at- 
risk stii .nts f , different levels. 

' .actional definition of at-risk students is provided here and does not emphasize the unique 
cha.^ eristics of each label we have attached to children. Instead, it gives a working definition of 
"at-risk," which in itself is a label that we might best not use a great deal. It raay be better to use 
"students with potential" when working at the local level. 

At-Risk Students: Any student identified who is at risk of not meeting the goals of the 
educational program established by the district, completing a high school education, or 
becoming a productive worker. These students may include, but are not limited to, those 
identified as: dropouts, potential dropouts, teenage parents, substance users and abusers, 
low academic achievers, abused and homeless children, youth offenders, economically de- 
prived, minorities, culturally deprived, culturally different, those with sudden negative 
changes in performance due to environment or physical trauma, and those with language 
barriers, gender barriers, and disabilities. 

— Dr. Raymond E. Morley 
Department of Education, 1988 
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Service 


Populations 


Early Intervention Preschool 


Disadvantaged (low income. AFDQ; Limited English Profi- 
cient (LEP); culture barriers; disabled 


Monitoring System 


Low achievers; tardy; little or no extracurricular activity; low 
income; language barrier, few fnends; culture differences 


Transition Programs 


Elementary to junior high, junior high to senior high, senior 
hich to work or further Piliication 


Con:lstent Discipline 


All students in need of understanding behavior and conse- 
quences before occurrences (behavior problem students) 


Parent Programs for Helping Parents 
Help Theii Children Learn 


Disadvantaged; LEP; minorities; cultural differences; those 
parents who need help to help their children learn 


Schoolwide Recognition of Academic, 
Personal/Social and Career Develop- 
ment 


Students who make advancements in all or only one area and 
who need reinforcement for making progress 


Teacher or Computer-Based Tutorial 
Assistance 


Students who are not succeeding in a given class or classes 


PuU-Out Remedial Programs 


Students who are one or more years behind in academic 
achievement 


Reinforcement Incentives Programs 
such as: If each teacher would reach 
out to 01 e student, or if all teachers 
concentrated on providing more 
positive reinforcement statement*^ to 
students, or if positive notes go home 
from school on a dally or weekly basis 


All students who need 10 to 20 times more positive reinforce- 
ment to maintain motivation 


Small Classes/Ratios of 1/12 or less 


Students who need to learn English (LEP); students in need of 
remediation or extensive tutoring; returning dropouts 


Shared Counseling by All Staff- 
Weekly group meetings, homer. - • a 
meetings, and/or individual iniUc-ti^'cs 


Potential dropouts; language and cultural barrieis; returning 
dropouts; behavior problem students, students in crises (pre: 
nancy, delinquency, illness, etc.) 


Peer Counseling 


Potential dropouts; language and cultural barriers; returning 
dropouts; behavior problem students; students in crises (preg- 
nancy, delinquency, illness, etc.) 


Peer Tutoring 


LEP; low academic achievers; students in crises (pregnancy, 
illness* delinouencv. teacher oersonalitv cla<;hcs etc ^ 
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Elemen- 
tary 



Junior 
High/ 
Middle 



Senior 
High 



Needs 
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Service 


Populations 


Positive Attendance Support Program 
(calls to parents quickly, home visit 
truants, telephone wake ups, home pic- 
ups, transport to school, reentry 
assistance after prolonged absence) 


Truant and tardv students: students rctumine to school after 
prolonged absences 


Longer School Days 


St'ldcntS nccdins tutorial or ^pmp>riial a<:<!i<!t^nw* or morp timp to 

accomplish work 


Evening School 


Stiidpnt<5 needinC to wnrV and ffn to vhrvol* nrponant ctiiHpntQ* 

Students repeating classes or needing additional assistance 


Weekend Classes 


Students needing to work and go to school; pregnant students; 
students repeating classes or needing additional assistance 


Summer School 


Students needing to repeat courses, to complete make-up work, 
to have tutorial assistance, or to be given added time to complete 
tasks due to illness or other prolonged absence 


Modified Class . jhedules 


Students who cannot handle a full load of classes; students who 
need to establish some success before trying a full load 


Time-Out Counseling Center 


Students in crises (fighting, teacher conflic! fear of intimidation, 
etc.); students needing personal attention 


Truancy Center: alternative to suspen- 
sions — students complete coursework in 
segregated room until ready for regular 
class 


Students who are chronic truants or lardy; students who would 
normally be suspended for various reasons 


Modification of Teaching Techniques in 
All Classrooms — evaluated by princi- 
pal, documented by teachers 


Students not succeeding or receiving grade D or below or 
unsatisfactory grades; Limited English Proficient (LEP); 
disabled; cultural differences 


Schools of Choice — alternative schools, 
performing arts schools, magnet 
schools, vocational schools, schools in 
neighboring districts, community 
colleges, traditional schools 


Students who have special talents, interests or abiliiics; students 
who need a change in env ironment — a second chance; dropouts 
who will not return to regular high school; potential dropouts; 
LEP who need to learn English; students from different cultures 
or settlements (e.g., American Indian) 


Programs forNon-English-Spcaking/ 
Immersion Programs 


Students needing to learn English before getting involved in 
instruction programs 


Bilingual Classes 


Students needing tutorial help in their native tongue to succeed 
in existing classes 
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Elemen- 

Jarv 



Junior 
High/ 
Middle 



Senior 
High 
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Service 


Populations 


In-Class Remediation 


Students deficient in skills necessary to succeed and under- 
stand subject matter 


Work Experience Programs 


Students who need to work but want to succeed in school 


Work Exploration Programs 


Students who need to establish postschooi plans and/or goals; 
students who need assistance in choosing their high school 

viuoovo o\J uiAL Ulvli diUW^Uv'Il Id IllCcUlUlj^Ul oIlU 1 v<UloUL 


Business and Industry Collaborative 
Programs 


Students who desire work, have dropped out of school, and 
need incentives to complete a high school education 


Multiagency Collaborative Programs 
involving Job Service, Mental Health, 
Human Services, Planned Parenthood, 
drug centers, vocational rehabilitation, 
YMCA, crisis pregnancy centers, 
community college, law enforcement, 
hospitals, etc. 


Students who need help beyond the resources of the school and 
for whom services can make a difference hi school success. 
Examolcs include dclinauents nrcpnant f<*f»na<»r» mnthpr^ Hma 
abusers, abused children, unemployed youth, chronic health 
problems 


Child Care Centers 


Pregnant teenagers and teenage parents who need assistance in 
child care to complete their high school education 


Intramural Sports and Activities 


Students who cannot succeed in competitive sports and who 
may have difficulty identifying activities to have fun and 
recreation 


Community Service Projects 


Dropouts and potential dropouts or students needing to identify 
meaning to their education, a way to apply their learning, or 
means to get involved rather than remain isolated 


Contrav;tual Learning or Independent 
Learning through correspondence 
courses oflfered through colleges or 
private schools 


Students who can only take one or two courses at a time 
because of work, ability, child care, health, or choice 


Personalized Education Plans — a 

oJTol^llf KJl IwViCW OllU UluJiillll^ lilul 

communicates a caring atmosphere to 
students and encourages student 
involvement in determining their 
success and future 


Students identified as at risk of school failure or dropping oi*t, 
or wno nave ciroppcQ out ana nave returnee 


Student Class Transfer — students take 
same class under a different teacher 


Students failing to succeed in classes witli a given teacher 
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Service 


Populations 


Career and Vocational Education 


Students needing a high school program that leads them to a 

meaninsdfuJ ^tgpt or a nocL<?chool trainina in an annlipil 

vocation; students who have a practical orientation to learning 
and need ^lied learning as part of their daily routine; 
students who need to £^ly basic learning to master the content 
and understand its usability 


Drug-Free School Program including 
units of instruction, support assistance, 
discipline procedures for handling drug- 

'/pljitpH lYipHSfal ptn prop nn PC 


Students involved with drugs; students not involved but 
wanting to help others; students who were involved and need 
continuous assistance and monitoring 


Tutorial Hot Line via Community 
voiunuxro 


Students needing assistance with homework, special projects, 
other 


Computerized, Remedial, and Tutorial 
Center. 


Students needing to upgrade reading or math skills; students 
needing assistance with homework 


Special Programs and Related Services 
for Disabled Populations 


MD. LD. BD; students with physical impairment, visual 
impairment, or multicategorical impairment; students who are 
profoundly multiple handicapped; students with speech and 
language impairment 


Follow-Up Evaluation 


Students who drop out; students completing special programs 
or alternative schools 


Districtwide Needs Analysis by Build- 
ing 


Identification of students at risk of failing or dropping out 
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Appendix G 

Warning Signals of Suicide 



L Symptoms of depression and suicide 

Decreased energy 

Loss of interest in usual pursuits 

Hopelessness 

Sadness 

Loneliness 

Drastic changes in eating or sleeping patterns 
Unusual temper outbursts 
Lack of emotion 
Crying a great deal 
Feelings of rejection 

Drop in grades of a good student, or new concern about grades in a poor student 
Experience of loss (e.g., through death, divorce, or breakup of a relationship) 
Loss of self-esteem 



n. Warning signals of suicide — behaviors 

Gives away valued possessions 
Composes a suicide note 
Puts affairs in order, as if preparing Tor a trip 
Talks about own funeral 

Resigns from all clubs, church groups, and organizations 

Becomes moody and depressed 

Takes unnecessary risks 

Withdraws from friends and family 

Is preoccupied with death or the afteriife 

Drug or alcohol abuse 

Trouble with the law 



m. Warning signals of suicide— verbal statements 

"I hate life." 

"My parents would be better off without me." 
"I can't take it anymore. I want out." 
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"They'll be sorry for the way they treated me." 
"I'm going to kill myself." 
"I wish I were dead." 



SOURCE: Federal Way School District (Washington D. C.) 
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Appendix H 



Human Growth and Development 

Self-Study Tool 



Self-Study Too! 



Present 
Practice 
Adequate 



Should Be 

Considered 



Items marked with * are required by lov/a law 



A, Advisory Committee 



1 . Each public school district has selected an advisor' 
committee, either as a separate committee or as a 
function of the needs assessment committee. 

2. The advisory committee is composed of represen- 
tatives of the following groups: parents, teachers, 
school administrators, pupils, health care profes- 
sionals, clergy, business community, and other 
residents of the school district as deemed appro- 
priate. 

3. The advisory committee understands its task as 
stated in Senate File 2094 (Appendix A) and is 
working toward addressing those topics to make 
recommendations to the school board. 



B. Planning 

1 . A cu: riculum development process model is in 
place in the district and has been applied to plan- 
ning for human growth and development It 
addresses 

(a) research 

(b) development and adoption 

(c) implementation 

(d) monitoring, review, refinement 

(e) evaluation 

2. A curriculum mapping has occurred to chart 

(a) content objectives and concepts 

(b) materials and resources 

(c) degree of mastery 

(d) time allotments 

(e) grade levels 

(f) subject and disciplines 
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Present 
Practice 
Adequate 


Should Be 
Considered 


3. 


A curriculum-writing committee for human 
growth and development has been organized 
with K-1 2 representation from various disci- 
plines. 












4. 


The district or school has identified how these 
areas will be addressed in Health, as well as 
where and when the topics are to be infused and 
integrated horizontally across the curriculum. 






5. 


A plan and timeline exists for completing the 
Human Growth and Development Curriculum. 






6. 


The school has an organized plan to adapt the 
curriculum to students with special needs, utiliz- 
ing resources such as Special Education and 
Talented and Gifted support staff in planning. 






7. 


A student panel has been organized to give input 
and feedback to administrators, resource com- 
mittee, curriculum committee, etc. 






C Articulation, Integration, and Infusion 






* 1. 


An up-to-date curriculum guide outlining the 
K-12 educational sequence has been developed 
and is available for all teachers. 






2. 


Teachers have h^d inservice training on the 
curriculum, not only for their grade level or 
subject area, but to be aware of what is taught 
K-12. 






3. 


Teachers from the same grade level and same 
disciplines meet as a committee to examine cur- 
ricular strategies and resources. 






4. 


Teachers from various grade levels and different 
disciplines meet to discuss horizontal integration 
and infusion. 
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Present 
Practice 
Auequaie 


Should Be 
Considered 


5. 


Teachers from the transitional grades (elementary 
to junior high/middle school to senior high) meet 
to discuss curricular vertical articulation. 






6. 


There is a districtwide committee to monitor, 
encourage, and coordinate articulation, infusion, 
and integration. 






D. Parent and Community Involvement and 
Communication 






1. 


Coordination of community agencies and re- 
sources for at-risk students has been organized 
and implemented. 






2. 


Parents and community members are active 
participants on the advisory committee. 






3. 


Parents and guardians of enrolled students are 
provided information annually about the Human 
Growth Curriculum used in the grade level and 
the procedure for inspecting instructional ma- 
terials prior to use in the classroom. 






4. 


Parents and guardians are notified of the process 
to use in filing a written request if students are 
not to receive instruction in human growth and 
development. 






5. 


Parenting skills and human growth classes for 
parents are offered periodically through general 
adult education classes provided by merged area 
schools or school boards. 






6. 


Administrators and teachers have had inservice 
training on how to interact and respond effec- 
tively with persons who might be critical of the 
curriculum. 
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Present 
Adequate 


Should Be 


7. 


There is a planned effon to develop support from 
established groups in the community (e.g., 
human services, ministerial associations, health 
care groups). 






8. 


Established groups (see #7) have been asked to 
serve as resources in the schools as appropriate 
for parent groups, class presentations, or other 
purposes. 






E. Evaluation 






i. 


The purpose of the evaluation has been deter- 
mined. Items to evaluate nt*2ht include 

(a) assessment of teacher "comfort level" 

(b) description of contents of the curriculum 

(c) assessment of the impact of the curriculum 

(d) assessment of the effectiveness of various 
curricular components 

(e) estimation of costS 

(f) identification of ways to improve delivery 
of the curriculum 






2. 


Groups to use the evaluation results have been 
determined. They might include 

(a) students exposed to the curriculum 

(b) administrators or committees making 
de^^sions concerning curriculum 

(c) legislators who mandated the curriculum 

(d) community 






3. 


The district has decided whether it desires collec- 
tion of longitudinal data regarding knowledge, 
attitudes, and behaviors. If so, an instrument 
has been designed to collect pre/post data. 






4. 


A process has been determined for both pupil 
and program evaluation. 
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Appendix I 



School Checklists 



Checklist 1. 
Key Characteristics 
of Your School 



A. Location of your school (Answer "yes" or "no") 



Do most of your families work within 30 minutes (by car) of the school? 

Do most of your families live within 10 minutes (by car) of the school? 

Is there adequate public transportation to and from the school? 

Do parents and teachers feel safe in the area around the school? 

Other 

i I Is this a problem area? If so, fill in tlie box. 



B. Relations of the school with the community (Answer "yes" or "no") 

Does your staff tend to have the same ethnic and social background as the 

families in your school? 

Do you consider the turnover rate of your staff high? 

Has there been more than one principal in the last five years? 

Do most of your children live in the immediate neighborhood? 

Have there been any significant political battles about the school in recent 

years? 

Other 



□ 



i Is this a problem area? If so, fill in the box. 



C. The schooi facility as a resource to the community (Answer "yes" or "no") 

Is it open after school hours for visits or meetings? 
Is there a community playground on the school grounds? 
Is it available and used for community events or community education? 
Is it a polling place on election day? 
Does the school sponsor events for the community? 
Does it provide space for daycare or after-school care? 
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Are school resources and equipment available for community use (e.g., 

sports equipment, gymnasium, costumes, laboratories)? 

Other 

n 

I I Is this a problem area? If so, fill in the box. 

D. The school's reputation in the community (Ans\\^€r "yes" or "no) 

Is it known for a strong academic program? 

Is it generally thought of as a "good" school? 

Is it free from chronic discipline problems and vandalism? 

Do many of the families in your attendance area use private or parochial 

schools? 

Does it offer a variety of nonacademic and extracurricular programs, both 

during and after school? 

Other 



Is this ^ problem area? If so, fill in the box. 



E. Special features for which the school is known (Check any that apply) 

Team teaching 

Open classroom? 

Tracking by ability or performance 

Smaller schools within the school 

Special and compensatory education programs 

Magnet programs 

Other strong programs (drama, music, sports, arts, etc.) 

Other 




Do you see this as a problem area? If so, fill in the box. 



Checklist 2. 
Key Characteristics of 
Families in Your School 



A. What proportion of students come from: (Estimate %) 

Single-parent households 

Two-parent households 

Foster homes or institutions 

Nonparent households (relatives or guardians) 



B. W hat proportion of children have ever experienced a serious disrup- 
tion (separation, divorce, or death) in the family? (Check one) 




About half 

The great majority 



C. What is the economic/educational status of the families? (Estimu.e %) 

Proportion below poverty level (or eligible for free lunch program) 

Proportion with at least one college-educated parent 

Proportion owning at least one automobile 

Proportion with telephone at home 

Proportion of those who have undergone serious economic stress within 

the last two years 



D. What is the racial/cultura! background of the families? 



Proportion of racial minorities (estimate %) 

Number of diffeant languages spoken by parents (and identify which 

ones) 

Proportion from cultural or religious minorities to which school should be 
sensitive (diet, holidays, medical issues, etc.) (estimate %) 
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E. What proportion of children live in families where both parents, or the 
custodial parent, are employed outside the nome for most of the school 
day? (Check one) 

Less than 25% 

About half 

The great majority 

F. How many children are left unsupervised for long periods before or after 
school? (Check one) 

Less than 25% 

About half 

The great majority 

G. What is the proportion of families who are new to the community this 
year? (Check one) 

Less than 25% 

About half 

The great majority 

H. What is the proportion of children who are handicapped or in need of 
special education? (Check one) 

Less than 10% 

Less than 25% 

About half 



Checklist 3. 
Key Characteristics for Assessing 
Family-School Relationships 

Answer ^^yes^^ or ^^no^* 

A. Communication 

Does the school have a hot line for parents and students to deal with emergen- 
cies, rumors, and other "burning questions'"? 

Do your policies encourage all teachers to communicate frequently with par- 
ents about their curriculum plans, expectations for homework, grading poli- 
cies, and how they should help? 

Do parents know where to go with concerns, questions, and complaints? 
Does the principal review all the school's written communications, includ- 
ing report card format and how test results are reported, to make sure they 
are respectful of a parent's adult status and yet easy to understand? 
Are parents informed of their rights? This includes access to school records, 
due process in disciplinary actions, and participation in special education 
decisions. 

Other 



B. Parents as Collaborators and Problem Solvers 



Loes the school offer to set up teacher-parent conferences upon request? 
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_ Does the school provide inservice training or other opportunities to help tea- 
chers communicate and collaborate with parents? 

Is there an early warning policy where teachers consult with parents prompt- 
ly if a child is falling behind or having social behavior problems? 

_ Does tl:e school inform parents right away if a student doesn't show up for 
school? Are parents promptly consulted if there is a pattern of unexcused ab- 
sences? (A "yes" to both parts of the quesuon qualifies as a "yes" answer.) 

_ Does the elementary school confer with parents on the choice of classroom 
settings and/or teacher? 

_ Does the high school require parent approval on a student's choice of 
courses? 
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Are training and resources (such as a parent advocate) provided for par- 
ents of special education students to help them participate in the Individu- 
alized Education Plan and other processes? 

Other 

C. Parents as Advisors and Decision Makers 

Does the school publish and keep current a policy handbook for parents and 

students that covers discipline, absences, homework, dress standards, parent 
and student rights, etc.? 

If the school needs to develop a new policy or program, is there a mechanism 

for obtaining parent input? 

Is there a parent-teacher organization that meets at least once a month? 

Do parents ever approach the principal on their own initiative to question gen- 
eral school policy or procedures, aside from situations that affect only their 
child? 

When a problem arises at the school, such as a sharp increase in vandalism 

or drug use or a significant decline in test scores, does the staff inform and 
enlist the help of parents immediately? 

Are there established procedures for dealing with parents' demands, espe- 
cially those of a vocal minority? 

Other 

D. Outreach to Families 

Is there a policy for informing noncustodial parents about their children 's per- 
formance and school events? 

Do teachers sometimes meet outside school hours with parents who have jobs 

and cannot easily get away during a workday? 

Does the school hold evening and weekend events for its families so that em- 
ployed parents (mothers, fathers, others) can come to see the school? 

If there is a substantial minority-language population at the school, are written 

communications provided in that language? 

Is there inservice training offered for teachers on how to deal with problems 

caused by divorce or separation, such as how to avoid being caught between 
warring parents, or the impact of family breakup on children? 

Are there any special programs, such as peer-group discussions, for students 

whose parents are separating, divorced, or deceased? 

Is there an outreach program for parents — especially minority groups — who 

do not participate at all in school events? For example, are there faculty or par- 
ent volunteers who are willing to make home visits or attend church meetings 
to answer questions, allay fears, and explain the imponance of being involved 
in their children's education? 



If a particular parent refuses to cooperate with the principal or teacher, is 
there a school staff member trained to intervene and work with that par- 
ent? 

Other 



E. Parents as Partners 



Does the school have a written statement about partnership with parents 
that is clearly available, especially in all written publications? 
Are there inservice opportunities for training teachers to work with parents? 
Is time at staff meetings devoted to discussing working with parents and to 
reinforcing teachers' efforts with parents? 

Are teachers encouraged to consult with the principal if they are having dif- 
ficulty dealing with a parent? 

Does the principal offer to sit in at meetings with teachers and parents or to 
mediate any dispute between them? 

Does the principal substitute in the classroom or make substitutes available 
to allow teachers and other staff to have meetings with parents? 
Does the school offer assistance to help parents with babysitting, transporta- 
tion, or other logistical difficulties, so that they may attend school events? 
Are space, resources, and staff support (e.g., reasonable access to a copying 
machine, typing services, a desk) provided for paretits* school-relate activi- 
ties? 

Other 
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Appendix J 



Advisory Committee 
Suggested Flow Chart 



While Senate File 2094 designates the composition and responsibility of the advisory 
(resource) committee for public school districts, the activities of that committee may be determined 
locally. Whether a school district has chosen to have a separate advisory committee or to combine 
the function with the needs assessment committee, the public school administrator or designee will 
need to determine leadership, extent of time, activitiu. timeline, and level of involvement of the 
committee. The flow chart represents a possible model for extensive involvement. It is recom- 
mended that each district decide the appropriate involvement for each resource community. 
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• 



HUMAN GROWTH AND DEVELOPMENT ADVISORY COMMITTEE 



ACTIVITY 



Committee selection and appointment as 
specified in SF 2094 



I 



DISTRICT 
TIMELINE 



Committee Orientation to SF 2094 

• Current trends, needs explored 

• Attitudes, values, beliefs, discussion 

• Role and responsibility of committee 

defined 

• Oiair and recorder selected 



Needs Assessment 

I 

Develop 

I 

Conduct 
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Curricular 
Mapping 



T 



— Cunicular 
Noncurricular 



Analyze 

needs assessment and mapping results 



Identify and evaluate resources 

• State model curriculum 

• Persons, agencies 

• Materials 

• External programs, funding 



Develop preliminary committee recommendations 
based on needs assessment, mapping, and 
resources 



I 



SHARING — input/response 
Staff Community 



Final committee recommendations 

• Curricular areas— Where? When? How? What? 

• Process for review, monitoring, revision, evaluation of 

program 

• Teacher inservice 

• Curriculum writing process 

• Reporting procedure to Department of Education 

• Implementation plans and timelines 



Recommendation to Board of Education 



339 



371 



Appendix K 

Guidelines for Informing the Public about the 
Human Growth and Development Curriculum 



Informing parents and patrons about the content of the Human Growth and Development 
Curriculum and allowing public input is crucial to the acceptance of the program. It is important for 
the public to understand the necessity for the program. Providing young people with information 
about themselves will not encourage inappropriate activity; facts do not necessarily affect behavior. 
Young people should have opportunities for developing the abilities to make responsible decisions, 
build self-esteem, handle stress, and become personally responsible for their behavior. It is also 
important to communicate to the public that the school is not attempting to replace the human growth 
education provided by parents and the church, but rather to assist in helping young people make 
informed decisions concerning their lives. 

Failure to let the public know that a program in human growth and development is being 
developed may lead to distiiist and suspicion. To eliminate the possibility of unfounded accusations 
from parents or patrons, the public should be kept informed openly and honestly. The following are 
suggestions for conducting public meetings about human growth and development programs. 

1. Plan and conduct several meetings, in 'arge or small groups, to inform parents and patrons 
about the Human Growth and Developn.^.nt Curriculum. 

2. Inform parents of the meetings by sending a letter home. 

3. Inform the community through a news release to the local newspaper if holding a large gen- 
eral meeting. 

4. Include an agenda for the meeting in the letter and news release. 

5. Establish ground rules and communicate those at the beginning of each meeting. 

6. Make the agenda available to those in attendance and communicate the purpose of the meet- 
ing before the beginning. 

7. Conduct the meetings in a positive manner; do not be defensive about teaching human 
growth. 

8. Expect and accept a segment of the public that opposes the program. Do not let a vocal minor- 
ity speak for a silent majority who favor the program. Remind parents of the option to have 
their children excused from any or all portions of the program. 

9. Provide an opportunity for all to express concerns. Listen and acknowledge the concerns but 
do not argue. 

10. Begin and end the meeting on time. Follow the agenda and do not let opponents disrupt the 
proceedings. If a disruption occurs, remind the person of the established ground rules. 

1 1 . Publicly thank all parents for taking time to attend the meeting and share their thoughts. 
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12. After one to two weeks, send a thank-you letter to all who attended the meeting and indi- 
cate what future activities are planned for the human growth and development program. 



SOURCE: Adapted from Kansas State Department of Education publication 



Suggestions for Preventing or Dealing with Possible Controversy 

• Accept the fact that some controversy is inevitable. 

• Generate support within the community with various publics as a preventative measure. 
Vary small- to large-size group meetings. 

• Be open to people's input. Listen without being defensive or emotional. Respect di^'^er- 
ences. 

' Be forthright with and accessiblelo themedia. If you are not comfortable or knowledgeable 
as a spokesperson, contact qualified person(s) to prepare for interview or meeting. 

• Seek legal advice before a controversial situation occurs or before responding to questions 
with legal implications. 

• Express and publicize basic values, philosophy, and national and state lav/ regarding the 
curriculum. 

• Include abstinence as an important option in all sexuality and pregnancy prevention 
programs. 

• Develop a pubiic relations plan for the curriculum. 

• Develop written guidelines for holding public meetings. 

• Use quotations or statistics from local students on drug use, pregnancy, etc. to show need 
of program at the local level. 

• Maintain open, frequent program communication with public, parents, and media — not only 
at crisis situations. 

• Assure staff who are teaching human growth and development of their academic freedom 
to teach within the approved program. Precautions might include documentation of all 
student-raised questions and instructor response to information outside the approved 
curriculum. 



Follow requirements for notifying parents of their right to excuse their children and to 
examine the curriculum and materials that will be used with the ir child. Provide a publicized 
Process for doing both. 

Prepare appropriate responses to anticipated questions. Rehearse them until they become 
natural. 
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Appendix L 

Human Growth and Development 
Student Excuse Form 



erIc 



HUMAN GROWTH AND DEVELOPMENT 



Student Name Grade 



Parent/Guardian Telephone. 



Please list the curricular objcctive(s) from which you wish to have your child excused and the cla>s or grade in 
which each is taught. An example is provided for you to follow. 

Objective Cla Grade 

Ex.: To understand the consequences of responsible Health Education/6 

and irresponsible sexual behavior. 



7. 



I have reviewed the Human Growth and Development program goals, objectives, and materials and wish my 
child to be excused from class when these objectives are taught. I understand my child will incur no penalty but may/ 
shall be required lo complete an alternative assignment that relates to the class and is consistent with assignments required 
of all students in the class. 

Signed Date 

(Parent or Guardian) 

Signed , Date 

(School Administrator) 
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HUMAN GROWTH 
AND DEVELOPMENT 



RESOURCES 



• References Cited 

• Additional Resources 

Life Skills 

Human Sexuality and Sexually Transmitted Diseases 
Prevention and Intervention 
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donof Child Abuse [contact Tom Dunbar, 612 C Street, Fort Dodge, lA 50501. (515) 955- 
4803]. 

YWCA. It's Okay to Say No Way. ("Rap" film on saying no.) 

Zedosky, 1986. Child Abuse Prevention Curriculm,: "Kids Are for Loving." West Virginia: 
Department of Education. 

Zolotow, Charlotte. 1966. Big Sister, Little Sister. New York: Harper and Row. 

. 1 974. My Grandson Lew. New York: Harper and Row. 

Agencies 

American Association of School Administrators. 1801 North Moore Street, Arlington, VA 
22209-9988. 

American Association of School Administrators. School Administratois of Iowa, 4500 
Westown Parkway, West Des Moines, lA, 50265. (515) 224-3310. 

American Cancer Society. Iowa Division, Inc., 8364 Hickman, Clive, lA 50322. 

American Red Cross. 2116 Grand Avenue, West Des Moines, lA 50265. (515) 243-7681. 

Division of Medical Genetics, Department of Pediatrics. University of Iowa Hospitals and 
Clinics, Iowa City, lA 50265. (319)356-2614. 

Iowa AIDS Coalitions. See Iowa Department of Public Health. 

Iowa Association of Alternative Schools (Dr. Ray Morley, Consultant). Department of Edu- 
cation, Grimes Building, Des Moines, lA 50309. (515)281-3683. 

Iowa Birth Defects Institute. 5ee Iowa Department of Public Health. 

Iowa Department of Education. Grimes State Office Building, Des Moines, lA 5C319-0146. 

Iowa Department of Public Health. Lucas State Office Building, Des Moines, lA 503 1 4. 
(515) 281-6646. 

Iowa State Library. E. 12th and Grand, Des Moines, lA 50319.(515)281-4118. 

The March of Dimes. 554 28th Street, Des Moines, lA 50312. (515) 280-7750. 

National Association of Leadership for Student Assistance Programs (NALS AP). 
Box 21838, Milwaukee, WI 53221. 

392 



National Association for Mediation in Education (NAME), c/o The Mediation Project, 425 
Amity Street, Amherst, MA 01002, 

Planned Parenthood Federation of America. Inc., 8 1 0 Seventh Avenue, New York, NY 1 00 1 9. 

Planned Parenthood of Mid-Iowa. 851 19th Street, Des Moines, lA 50314, 

Project Respect, R O, Box 97, Golf, IL 60029-0097. 

U.S. Department of Education. Consumer Information Center, Department of Education, 
Pueblo, CO 81009, 

U.S. Department of Health and Human Services, Public Health Service, Office of Population 
Affairs, 200 Independence Avenue S.W., Washington, DC 20201, 
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Anderson, Jill. 1982. Thinking, Changing, Rearranging: Improving Self -Esteem in Young People. 
Eugene, OR: Timberline Press. 

. Pumsy in Pursuit of Excellence. 1 987. Eugene, OR: Timberline Press. (8-week cognitive self- 
esteem program, ages 6-9.) 

Andry, A., and Schepp, S. 1979. How Babies Are Made. Boston: Little, Brown. 

The Art of Active Listening. Pleasantville, NY: Human Resources Media. 

Ball,Geraldine,andPalomares, Valdo. 1974. Magic Circle Activity GuidesbyGfade Level. Spring 
Valley, CA: Magic Circle. 

Becoming the Best You Can Be. 1 985. Columbus, OH: The Quest National Center. 

Benedict, H. 1987. Safe, Strong, and Streetwise. Boston: Little, Brown. 

Bisignano, Judy. 1987. Carthage, IL: Good Apple, Inc. 

Campidilli,Patti. 1985. Children From Alcoholic hamilies. Amcs,L\: Youth and Shelter Services, 
Inc. 

Canfield, Jack, and Wells, Harold C. 1976. 100 Ways to Enliance Self-Concept in the Classroom: 
A Handbook for Parents and Teachers. Englewood Cliffs, NJ: Prentice-Hall. 

Caprulo, Frank. 1988. Human Sexuality. Boston: Houghton Mifflin. 

Carroll, Jeri A. 1987. Let's Learn about Magnificent Me! Carthage, IL: Good Apple, Inc. 

Casey, S., and Cone, S. 1986. Programs at a Glance. Washington, DC: Center for Population 

Options. ocrh; 
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Child Abuse and Neglect: The Problem and Its Management. 1975. Vols. 1,2. and 3. Washington 
DC: U.S. Department of Health, Education and Welfare (adapted for Iowa use by Dorothy 
Labensohn, ISU extension specialist). 

Childbirth Graphics. Newborn, Uterus, Pelvic Model, Placenta and Fetus. Rochester, NY. 

Children Today. 1986. Making Children Self-Reliant. 

Cihak,MaryK. and Heron, Barbara J. 1980. Games Children Should Play: Sequential Lessons for 
Teaching Communication Skills in Grades K-d. Glenneis, DL: Scott, Foresman. 

Clarke, Jean I. 1978. Self-Esteem: A Family Affair. New York: Harper and Row. 

Clase, Larry. 1975. The Other Side of the Report Card. Santa Monica, CA: Goodyear. 

Colluis, Gary R. 1985. Changes: Becoming the Best You Can Be. Columbus,OH: A joint program 
of Lions Club International and The Quest National Center. 

Cook, A., and Wilson, P. 1 982. Practical Approaches to Sexuality Education Programs. Washing- 
ton, DC: Sex Education Coalition of Metropolitan Washington. 

Crooks, R., and Baur, K. 1987. Our Sexuality. Menlo Park, CA: Benjamin/Cummings. 

DeSpelder, L., and Strickmand, A. 1982. Family Life Education: Resources for the Elementary 
Classroom — Grades 4, 5, 6 Santa Cruz, CA: Network Publications. 

Developing Group Skills: A Teacher s Perspective. 1985. Northbrook, IL: F.I.G. Limited. 

Dickman,LR., and Gordon, S. 1988. Schools and Sex E^^ucation: New Perspectives. Public Affairs 
Committee. 

Dinkmeyer, Don. 1976. Systematic Training for Effective Teaching: STEP Course for Parents and 
Teachers. Circle Pines, MN: American Guidance Service. 

Dinkmeyer, Don; McKay, Gary D.; and Dinkmeyer, Don, Jr. 1980. Systematic Training for Effec- 
tive Teaching. Circle Pines, MN: American Guidance Service. 

Dollar, M.B. 1982. Trainer s Resources: Human Sexuality. Adanta: Regional Training Center 
for Family Planning. 

Donatelle,R.; Davis, L.; and Hoover, C. Access to Health. Englewood Cliffs, NJ: Prentice- 
Hall. 

Dreikurs, Rudolf, et al. 1974. The Family Council. Chicago: Henry Regnery. 
Dumont,J. 1979. Values Clarification in Sex Education. Cleveland: Preterm. 



Eighth Grade— Family Life Education. 1 987. Cedar Rapids, lA: Cedar Rapids Community Schools. 

Encouraging Families *vith a Family Council. Ames, lA: ISU Cooperative Extension Services. 

Encouraging Positive Self-Concepts in Children. Ames, lA: ISU Cooperative Extension Services. 

Faber,A.,andMazlish,E. 1980. HowtoTaikSoKidsWillListenandListenSoKidsWillTalk. New 
York: Avon. 

Fay, J., and Umbel, M. G. 1 983. Human Development Series: A Sexuality Education Program for 
Adolescents. York, PA: Planned Parenthood of Central Pennsylvania. 

Fenlon, A.; Oakes, E.; and Dorchak, L. 1986. Sex and Human Loving. Boston: Little, Brown. 

Forliti, J.; Kapp, L.; Naughton, S.; and Young, L. 1986. Human Sexuality: Values and Choices. 
Minneapolis: Search Institute (teacher manual and parent book). 

Fox, S., and Bisignano, J. 1987. The Changing Years—My Changing Body. Carthage, II-: Good 
Apple, Inc. 

Freed, Alvyn M. 1985. T. A. for Teens and Other Important People. Sacramento: Jalmar Press. 

Gelchell, B.; Pippin, R.; and Vames, J. 1987. Health. Boston: Houghton Mifflin (teacher edition 
and teacher resource). 

Gibbs, Jeanne. 1987. A Process for Social Development and Cooperative Learning. Santa Rosa, 
CA: Center-Source Publications. 

Glasser, William. 1978. "The Problem of Discipline and Violence in American Education'* Phi 
Delta Kappan. 

Goodman, D. 1 986. Straight Talk: A Program to Increase Family Communication about Sexuality, 
Oklahoma City: Plann^^^ Parenthood of Central Oklahoma. 

Gould, Lois. BabyX. 

Greydanus, Donald E. 1986. AMesce ice—A Cohiinuum: From Childhood to Adulthood. Des 
Moines: Iowa Department of Public Health. 

Gronlund, N. 1985. Measurement and Evaluation in Teaching, SihtCi. New York: Macmiilan. 

Growing Healthy. Comprehensive Education-for-Health Program for Elementary Sx:hools. The 
National Center for Health Education's School Health Education Project. A National Diffusion 
Network (NDN) Project. 

Haffner,D., and Casey, S. 1986. Make a Life for Yourself Washington, DC: Center for Population 
Options. 
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Hamdotf, Kent Stren^^rhening the Family with a Family CounciL Bulletin 632.9, Cooperative 
Extension Service, Ohio State University. 

Healthy Me. 1989. Metropolitan Life Foundation Initiative to Promote Excellence in School Health 
Education (brochure). 

Herzig, A., and Mali, J. 1980. Oh Boy! Babies! Boston: Litde, Brown. 

Howard, M.; Mitchell, M.; and Pollard, B. 1985. Postponing Sexual Involvement: An Educational 
Series for Parents. Atlanta: Emory/Gradu Teen Services Program. 

Iowa Department of Education. 1 986. A Tool for Assessing and Designing Comprehensive School 
Health Education. (Publication No. 3 160-Fl 8897-7/86). Des Moines: Grimes State Office 
Building. 

. 19S6. Communicable Disease and the Enrolled Student. A Model Policy and Rules. (Publica- 
tion No. 11 60-F09834- 12/85) Des Moines: Grimes State Office BuUding. 

Iowa Department of Public Health. 1987. Adolescent Health Needs and Resources. Iowa Depart- 
ment of Public Health and Adolescent Health Program Advisory Committee. Des Moines: 
Lucas State Office Building. 

Iowa State University Extension. August, 1988. Iowa4-H Teaches Life Skills. Ames. (Iowa State 
4-H, 32 Curtiss, Iowa State University, Ames, lA 5001 1.) 

Johnson and Johnson. How a Baby Grows (chart.) 

Knox, Cathryn. 1987. Parent Magazine. Augusta, ME: Department of Human Services. 

Knutson, Carl. 1984. Key to Positive Health Behavior. Minnesota Department of Education. 

Koblinsky, S. A. 1983. Sexuality Education for Parents of Your Children. Fayetteville, NY: Ed- 
U-Press. 

KoK Jny,N.;Kolodny,R.;andBratter,T. 1986. Smart Choices. Boston: Little, Brown. 

Kramer, Patricia. 1985. The Dynamics of Relationships: A Prevention Program for Teens. Kens- 
ington, MD: Equal Partners. 

Lindsay, J. W. 1987. Open Adoption: A Caring Option. BuenaPark,CA: Morning Glory Press. 

March of Dimes. 1984. SeminarsforParentson Adolescent Sexuality. White Plains, NY: March 
of Dimes Birth Defects Foundation. 

Marten, Riiiner, etal. 1981. Coaching Young Athletes. Hum^n Kinetics. 

Mather, A.; Guest, F.; and Hatcher, R. 1983. Bridging the Gap Magazine: What' s Happening Now. 
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Atlanta: Printed Matter. 

McDanieU S., and Bielen, P. 1986. Project Self -Esteem: A Parent Involvement Program for 
Elementary Age Children. Rolling Hills Estates, CA: B. L. Winch Associates. 

McElmurry, Mary Anne. 1981. Caring. Carthage, IL: Good Apple, Inc. 

. 1983. Appreciating. Carthage, IL: Good Apple, Inc. 

. \9S3. Belonging. Carthage, IL: Good Apple, Inc. 

. 1984. Communicating. Carthage, IL: Good Apple, Inc. 

. 1984. Loving. Carthage, IL: Good Apple, Inc. 

. 1985. Cooperating. Carthage, IL: Good Apple, Inc. 

McElmuny, M. A., and Bisignano, J. 1987. The Changing Years: My Journal of Personal Growth. 
Carthage, IL: Good Apple, Inc. 

. 1987. The Changing Years: My Relationship with Others. Carthage, IL: Good Apple, Inc. 

Minnesota State Department of Education. 1983. Curriculum Service Center, White Bear Lake 
(source of excellent curriculum materials on parenting/family life education). 

Morris, Kenneth, and Thompson, Marcia, 1985. Feeling Good About ifle. Minneapolis: Educa- 
tional Media. 

National Career Guidance and Counseling Guidelines (Elementary Level). 1988. National Occupa- 
tional Information Coordinating Committee. Washington, DC. 

National Career Guidance and Counseling Guidelines (Middle School/Junior High Level). 1988. 
Natioral Occupational Information Coordinating Committee. Washington, DC. 

National Council of Family Relations. 1988. Family Relations (review of the year's audio visual 
materials through October). 

"Peer Pressure." 1981. U.S. News and World Report. 

Pincus, Debbie. 1983. Sharing. Carthage, DL: Good Apple, Inc. 

Pophain,J. W. 1975. Educational Evaluation. Englewood Cliffs, NJ: Prentice- Hall. 

Preventing Sexual Abuse of Children. 1983. White Bear Lake: Minnesota State Department of 
Education. 

Queenan, J. T., and Queenan, C. N. 1987. A New Life: Pregnancy, Birth and Your Child's First 

399 



ERLC 



361 



Years. Boston: Little, Brown. 



Quest International. 1988. Skills for GrovAng. Granville, OH. 

Responsible Communication: Talking withToday's Child. Ames: Iowa State University Coopera- 
tive Extension (flyer PM-1200). 

Roles, P. Facing Teenage Pregnancy: A Handbookfor the Pregnant Teens. Oak Brook, IL: Etema 
Press. 

Sanders, Corrine. 1987. The Changing Years: My Choices and Decisions. Carthage, IL: Good 
Apple, Inc. 

Sanders, Corrine, and Turner, Cynthia. 1987. Coping. Carthage, IL: Good Apple, Inc. 

Schmuck, Richard A., and Schmuck, Patricia A. Group Processes in the Classroom, 2d edition. 
Eugene, OR: Wm. C. Brown. 

Schultz, J. (ed.). 1985. Contemporary Parenting Choices: Parent Education Workbook for 
Mainstreamed Students. Ames: Iowa State University Press (teacher guide and student 
workbooks). 

Sioux City Community Schools. 1988. Health. K-ll Curriculum Guide. Sioux City, lA. 

So You Don' tWant to Be a Sex Object. 1984. Lakewood,CA: RAJ Publications. 

Spain, JuUe. How toTalktoTeens SoThey Understand. Danville, NJ: Carrera/Spain Report. 
Vol. 1, no. 3 (May-June). 

Stanford, G. 1988. Self Esteem. Oak Forest, IL: Globe Health Program. 

Stress Strategies: Ages 8-14. Libertyville, IL: Stress Education Corporation. (Order from: Forum 
n. Suite 3,1117 South Milwaukee Ave., Libertyville, IL 60048.) 

Student Initiated Activities: a Strategy in Youth Advocacy. 1978. TeacherCorps Youth Advocacy 
Loop, University of Vermont. 

Teachers Guide on Power to Choose. Agency for Instructional Technology (AIT). (National 
Council of Jewish Women, Greater Minneapolis Section, Box A. Bloomington, IN 47402.) 

365 Ways to Promote Family Fun and Development. 1988. Iowa Commission on Children, Youth 
and Families (brochure). 

Wittmer, Joe, and Myrick, Robert D. 1980. FacilitatedTeaching: Theory and Practice, 2d edition. 
Minneapolis: Education Media Corporation. 

Youth 2000 Activity Guide. Des Moines: State Public Policy Group. 
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You've Got to Be Kidding. [Merican Training Center, Inc., P.O. Box 3 140, High Mar Station, Boul- 
der, CO 80307. (303)447-5010.] 
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HUMAN SEXUALITY AND SEXUALLY TRANSMITTED DISEASES 

Arehart^andTorrey. 1989. Understanding AIDS: Workbook. Ames: Iowa State University Press 
(teacher and student materials). 

Bamett, linda. If You Really Love Me. Iowa Falls, lA: Paper Treasures (pamphlet available from 
216 Glen, lowaFaUs, lA). 

Choices or Chances? Los Angeles: YWCA of Los Angeles (board game). 

Elementary Health Education: K-6 Curriculum Guide. 1984. Dubuque, lA: Dubuque Community 
School District 

Everyone Is NOT Doing It, The Abstinence Concept. (Four-pm\\dto;l^o}tciRts^ 97, Golf, 
IL 60029.) 

Growing to Maturity. 1987. Glen view, IL: Scott, Foresman. 

HealthCurriculumGuide: GradesK-6. 1988. WestDes Moines, lA: WestDes Moines Community 
Schools. 

Health Instruction: Guidelines for Planning Health Education Programs K-l 2. 1983. Kent, OH: 
American School Health Association; Dubuque, lA: Kendall-Hunt. 

Human Sexuality: A Responsible Approach. 1988. Glenview, IL: Scott, Foresman. 

Iowa State Plan for the Prevention of Developmental Disabilities. 1988. Iowa City: Governor's 
Planning Council for Developmental Disabilities. (Project Director, Alfred Healy, M.D.; 
Coordinator, Kay DeGarmo University, of Iowa Hospitals and Clinics.) 

Levine, Milton L, and Seligmann, Jean H. 1978. i4 Baby Is Born: The Story of How Life Begins. 
New York: Golden Press; Racine, WI: Western. 

Mackey,Gene. 1980. Bubby Ionian Encounter. Overland Park, KS: Theatre for Young America. 
[7204 West 80th St., Overland Park KS 66204. (913)648-4604.] 

McCaffree, Konstance. 1986. Sex Education Curricula: Selection for Elementary and Secondary 
School Children. SEICUS Report. [New York University, 32 Washington Place, New York, 
NY 10003. (212) 673-3850.] 

The Merrill Wellness Series. 1988. Columbus, OH: Merrill. 
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Muscular Dystrophy: The Race for the Gene. (Coronet Film and Video, #5049C; 420 Academy 
Drive, Northbrook, IL 60062.) 

No Is a Love Word. Steubenville,OH: University, of SteubenvilleHumanLifeCenter, 43952. [(614) 
282-9963; pamphlet.] 

Social and Sexual Development: A Guide for Teachers of the Handicapped. 1972. Des Moines: 
Iowa Department of Education; Iowa City: University of Iowa, 

STD Booklets. 1986. Krames Communications. 

Ten Projects for Pr^^ 'nting Fetal Alcohol Syndrome. (Association for Retarded Citizens of the U.S., 
National HeaLviUarters, 2501 Avenue J, P.O. Box 6109, Arlington, TX 76005.) 

Wait: Save Yourself ...You' II Be Glad You Did. Golf,IL: Project Respect. (P.O. Box 97, Golf, 
IL 70029.) 

Who Am I Now? Facts, Fibs and Fantasies about Puberty. 1988. (Video, ages 9-14; Education 
Department of Tambrands, Inc. P.O. Box 8274, Lake Forest, IL 60045.) 

Why Id, J., ed. 1983. Sexism in the Secondary Curriculum. Harper and Row. 



Agencies 

Iowa Department of Education. AIDS Education Consultants, Grimes State Office Building, Des 
Moines, lA 50319-0146. (515) 281-8170. 

Iowa Department of Public Health. Division of Disease Prevention, Lucas State O^fire Building, 
Des Moines, lA 50319-0075. (515) 281-6801. 

The National Center for Education in Maternal and Child Health. 38th and R Street, N.W., 
Washington, DC 20057. (202) 625-8400. 

Iowa Public Television. 6450 Corporate Drive, Johnston, lA 50131. (515)281-4500. 



PREVENTION AND INTERVENTION 

DROPOUTS 

A Blueprint for Success: Community Mobilization for Dropout Prevention and A Blueprint for 
Success: Operation Rescue. Westhaven, CT: NFIE Publications (available from P.O. Box 
509, West Haven, CT 06516). 



Iowa Department of Education. Rules of Special Education. Des Moines: Bureau of Special Educa- 
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tion [available from Grimes State Office Building, Des Moines, lA 50319-0146. (515) 281- 
4030]. 

National Dropout Prevention Center. National Directory of Contacts in Dropout Prevention. 
Clemson, SC: Clemson University (available from Tillman Kali, Clemson, SC 29634-0709). 

U.S. Department of Education. DealingwithDropouts: TheUrbanSuperintendents' Call to Action. 
Washington, DC: U.S. Government Printing Office (available from the Superintendent of 
Documents, Washington, DC 20402). 

. What Works: Schools Without Drugs. Washington, DC: U.S. Government Printing Office 

(available from the Superintendent of Documents, Washington, DC 20402. Toll Free 
telephone: 1-800-624-0100). 



Agencies 

National Center for Research in Vocational Education. Ohio State University, 1 960 Kenny Road, 
Columbus, OH 43210. (614)486-4655. 

National Dropout Prevention Center. Clemson University, Tillman Hall, Clemson, SC. 29634- 
0709. (803) 656-3482 (contact John V. "Dick" Hamby). 

70001 Training and Employment Institute. 600 Maryland Avenue, S.W., Suite 300, West Wing, 
Washington, DC 20024. (202) 484-0103 (contact Alta Cannaday). 

Vocational Studies Center. University of Wisconsin-Madison, 1025 W. Johnson Street, 964 
Education Services Building, Madison, WI 53706. (608) 263-3679 (contact Dr. Barbara 
Dougherty). 



SUBSTANCE EDUCATION 

Anderson, Gary L. 1987. When Chemicals Come to School. The Student Assistance ProgramMo del. 
Milwaukee, Wl: Community Recovery Press. 

Education Development Center. 1984. Teenage Health Teaching Modules. Newton, MA. 

Puppet Productions. 1984. McGruff's Drug Preventionand Child Protection Program. San Diego, 
CA. 



Agencies 

Iowa Department ofEducation. Substance Education Program, Bureau of Instruction and Curricu- 
lum, Grimes State Office Building, Des Moines, lA 50319. (515)281-3021. 
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Iowa Department of Public Health. Division of Substance Abuse and Health Promotion, Lucas 
State Office Building, Des Moines, lA 50314. (515) 281-3641. 



ADOLESCENT PREGNANCY 

Budlong,C., andFranken,M. Facts andConsequences: Adolescent Pregnancy. Project PRE- 
PARE. Cedar Falls: University of Northern Iowa. 

Children's Defense Fund. 1988. Adolescent and Young Adult Fathers: Problems and Solutions. 
Washington, DC. 

. 1988. Making the Middle Grades Work. Washington, DC. 

. l%i.What about the Boys? Teenage Pregnancy Prevention Strategies. Washington, DC. 

Commonwealth of Virginia. 1987. Teenage Pregnancy. House Document No. 39. Richmond, VA. 

Education Research Group. Teen Pregnancy: Intact on the Schools, Alexandria, VA: Capitol 
Publications. 



BIRTH DEFECTS, MENTAL RETARDATION, 
AND OTHER DEVELOPMENTAL DISABILITIES 

Agencies 

The March of Dimes Birth Defects Foundation produces educational materials on the causes, 
treatment, and prevention of birth defects, genetic disorders, and developmental disabilities. 
They have professional and public educddon catalogs availa! !e. March of Dimes Birth Defects 
Foundation, 1275 Mamaroneck Avenue, White Plains, NY 10605. 

The National Center for Education in Maternal and Child Health (NCEMCH) is an organiza- 
tion developed by education and information services in maternal and child health to maintain 
up-to-date information about pregnancy, adolescent health, nutrition, child health, genetic 
disorders, chronic illness, developmental disabilities, and maternal and child health services 
and programs. To obtain their catalog of publications write: The National Centerfor Education 
and Maternal and Child Health, 38th and R Streets Northwest, Washington, DC 20057. 
Telephone (202) 625-8400. 



There are many local, regional, and national disease-specific voluntary organizations. For informa- 
tion regarding a specific birth defect or genetic disorder, write to an individual organization. The 
National Center for Education in Maternal and Child Health publishes A Guide to Selected National 
Genetic Voluntary Organizations, which is available at a small cost. Telephone (202) 625-8400. 
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The Association for Retarded Citizens has numerous resources available at its national, state, and 
local chapters. Some chapters even provide guest lecturers to attend classes. For information 
about local chapters, contact the Association for Retarded Citizens/Iowa (ARC/Iowa), 715 East 
Locust, Des Moines, lA 50309. Telepho. (515)283-2358. Fornationwide information write: 
The Association for Retarded Citizens of the United States, 2501 Avenue J, P.O. Box 6109, 
Arlington TX 76005. Telephone 1-800-433-5255. 

The Coalition for Healthy Mothers, Healthy Babies exists on national and state levels. The 
national coalition produces a Directory of Educational Materials and has numerous educa- 
tional materials and public service announcements available. The state coalition has also 
developed educational materials and public service announcements. Contact: The Iowa 
Coalition for Healthy Mothers, Healthy Babies, Iowa Department of Public Health, Lucas State 
Office Building, Des Moines, lA 50319. Telephone (515) 281-4907; or Healthy Mothers, 
Healthy Babies, 409 12th St. S.W., Room 523, Washington, DC 20024-2188. Telephone (202) 
863-2458. 
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Curriculum Materials 

Basic Genetics: A Human Approach. High school program: numerous activities demonstrate basic 
genetic prir nples and address the personal and social issues arising from the application of this 
new knowledge; includes comprehensive teacher's guide. Available from Kendall-Hunt 
Publishing Company, 2460 Kerper Boulevard, P.O. Box539, Dubuque, lA 52001. Telephone 
1-800-258-5622. 

Birth Defects: Causes and Prevention. Audiovisual high school health/biology program: slide-tap^, 
show with text about the preventable causes of birth defects and ways to lower the risk of having 
a child with birth defects; includes slides, r 'diocassette tape, and teacher's manual. Available 
from the Pacific Northwest Regional Genetics Group (PacNoRGG), Crippled Children's 
Division, Oregon Health Sciences University, P.O. Box 574, Ponland, OR 97297. Telephone 
(503) 225-8094. 

Genes and Surroundings. Junior high/middle school program: numerous activities demonstrate 
genetic principles and their interaction with the environment. Available from Kendall-Hunt 
Publishing Company, 2460 Kerper Boulevard, P.O. Box539, Dubuque, lA 52001 . Telephone 
1-800-258-5622. 

Genetics: A Human Approach. Secondary school genetics unit: background information for the 
teacher, lesson plans, answer keys, and reproducible student materials; includes slides. A 
junior high school text is also available. Division of Medical Genetics, University of Colorado 
Health Sciences Center, 4200 East Ninth Avenue, Denver, CO 80262. Telephone (303) 394- 
8742. 

A Human Approach to Genetics. Five-day genetics unit designed to be incorporated into a biology, 
family living, or health program: scientific health principles simply presented; includes 
glossary, bibliography, and student examination. Available from the Genetics Center, Depart- 
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mentofPediatrics,MedicalCollegeofOhio,CS. 10008,Toledo,OH 43669. Telephone (4 19) 
381-4435. 

Human Genetics Control: Alad/lin*s Lamp or Pandora* s Box? Resource unit for second year 
biology classes designed for students who have some basic genetics background; includes 
lecture outlines, activities, transparency masters, glossary, and extensive bibliography. Avail- 
able from the Foundation for Blood Research, P.O. Box 190, Scarborough, ME 04074. 
Telephone (207) 883-4131. 

Preventing Fetal Alcohol Syndrome and Other Alcohol-Related Birth Defects. High school 
curriculum guide: designed to educate students about fetal alcohol syndrome and alcohol- 
related birth defects; includes teacher's manual, masters for student text, worksheets, hand- 
book for planning student-community prevention activities, and cartoon booklet Available 
from the Association for Retarded Citizens (ARC) of the United States, National Headquarters 
2501 Avenue J, P.O. Box 6109, Arlington, TX 76005. Telephone 1-800-433-5255. 

Project Possible. Curricula for grades 6-8 and 9-10: Promote the prevention of birth defects and 
developmental disabilities through responsible decision making, planning pregnancy, avoid- 
ing genetic and environmental risks, and early prenatal care. Available from the Pasadena 
United School District, Project Possible, Room 215, 351 South Hudson Avenue, Pasadena, CA 
91109. 

Smooth Sailing into the Next Generation: The Causes and Prevention of Mental Retardation. High 
school health curriculum: 1 32-page illustrated textbook about the preventable causes of mental 
retardation; includes a glossary and bibliography. Available from the Pacific Northwest 
Regional Genetics Group (PacNoRGG), Crippled Children's Division, Oregon Health Sci- 
ences University, P.O. Box 574, Portland, OR 97207. Telephone (503) 225-8094. 

You, Me and Others. Kindergarten through sixth grade genetic concepts program: "Variety" (K-2) 
discusses normal variation, "Change" (3-4) describes growth and development, "The Chain of 
Life" (5-6) introduces the concept of heredity; includes teacher's guide and lesson plans. 
Available from the March of Dimes Birth Defects Foundation, 1275 Mamroneck Avenue, 
White Plains, NY 10605. Telephone (914) 428-7100. 



Books 

Goodman, Richard M. 1986. PlanningforaHealthy Baby: A Guide to Genetic and Environmental 
Risks. New York: Oxford University Press. 

Institute of Medicine. 1985. Preventing of Low Birth Weight. Washington, DC: National Academy 
Press. 

Kelley-Buchanan, Christine. 1988. Peace of Mind During Pregnancy: An A to Z Guide to the 
Substances that Could Affect Your Unborn Baby. New York: Facts on File. 
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Mulunski, Aubrey. 1987. How to Have the Healthiest Baby You Can. New York: Simon and 
Schuster. 

Office of Technology Assessment, Coiigress of the United States. 1987. Healthy Children: 
Investing in the Future, Washington, DC: U.S. Government Printing Office. 

Smith, David W. 1979. Mothering Your Unborn Baby. Philadelphia: W.B.Saunders. 



Computer Software 

Birth Defects Series, Three-part series for high school students provides information regarding the 
causes, detection, diagnosis, treatment, types, and prevention of birth defects. Available from 
Projected Learning Programs, Inc., P.O. Box 2002, Chico, CA 95927. 

Gene Machine, Program for bfgh school biology students designed to study gene action. Available 
from HRM Software, 175 Tompkins Avenue, Pleasantville, NY 10570. 

Genetic Applications, Ten tutorial diskettes teach human genetic principles, developed by the 
University of Colorado Health Sciences Center. Available from Learner Managed Designs, 
Lawrence, KS. 

HumanGenetic Disorders, Program for students of biology and health with special interest in hunian 
biology, human genetics, and human health. Available from HRM Software, 175 Tompkins 
Avenue, Pleasantville, NY 10570. 

Linkover: Genetic Mapping, Program for high school students to demonstrate principles of genetic 
linkage and crossing over. Available from Conduit, The University of Iowa, Oakdale Campus, 
Iowa City, lA 52242. 

Numerous other computer programs exist, please refer to software catalogs. 



Videotapes 

Alcohol: Crisis for the Unborn, 8-minute videotape describes the features of fetal alcohol syndrome 
and the impact on the family of having an affected child. Available from the March of Dimes 
Birth Defects Foundation, 1275 Mamaroneck Avenue, White Plains, NY 10605. Telephone 
(914) 428-7100. 

Genetic Screening: The Ultimate Preventive Medicine? 60-minute film overview/ of the biologic 
and psychosocial aspects of genetic screening for several genetic disorders (best used in an 
advanced biology or honors class). Available from Hard Choices Series, PTV Productions, 
P.O. Box 70, Kent, OH 44240. Telephone (206) 728-6463. 



Healthier Babies: The Genetic Era, 20'minute videotape provides a broad overview of birth defects 
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and genetic disorders; shows children affected with Turner syndrome, phenylketonuria (PKU), 
spinal bifida, and fetal alcohol syndrome; emphasizes that birth defects are common and often 
treatable or even preventable. Available from the March of Dimes Birth Defects Foundation. 
1275 Mamaroneck Avenue, White Plains, NY 10605, Telephone (914) 428-7100. 

Muscular Dystrophy: The Race for the Gene. Excellent 50-minute overview of the scientific 
progress in mapping the gene for Duchenne Muscular Dystrophy; compares this race to a 
marathon (especially appropriate for students in an honors biology class). Available from 
Coronet Film and Video, 420 Academy Drive, Northbrook, IL 60062. Telephone 1-800-621- 
2131. (Film#5049C). 

One for My Baby. Excellent 30-minute videotape shows two children with fetal alcohol syndrome, 
describing features of the disorder and the impact on the families of having affected children. 
Available from Friends of WHA-TV, Attn; Program Marketing, 821 University Avenue, 
Madison, WI 53706. Telephone (608) 263-2121 . 

Our Genetic Heritage. 14-minute videotape provides an overview of human genetics including 
fertilization, the developing fetus, DNA, Hun^gton's disease, and prenatal diagnosis. Avail- 
able from the March of Dimes Birtli Defects Foundation, 1275 Mamaroneck Avenue, White 
Plains, NY 10605. Telephone (914) 428-7100. 



Guest Lectures 

Staff members of the Iowa Department of Public Health*s Birth Defects Institute and the University 
of Iowa's Division of Medical Genetics are willing to provide lectures to students and teachers 
wanting to learn about birth defects, genetic disorders, and developmental disabilities preven- 
tion. They can be contacted at the Birth Defects Institute, Iowa Department of Public Health, 
Lucas State Office Building, Des Moines, lA 503 1 9, telephone (5 1 5 ) 28 1 -6646; or the Division 
of Medical Genetics, Department of Pediatrics, University of Iowa Hospitals and Clinics, Iowa 
City, lA 52242. Telephone (319) 356-^674. 



SUICIDE 

Barret, Thomas C. 1987. Youth in Crisis. Longmont,CO: Sopris West, Inc. [available from 1120 
Delaware Avenue, Longmont, CO 80501. Telephone (303)651-2829]. 

Berkan, William A. 1986. Suicide Prevention: A Resource and Planning Guide. Madison, WI: 
Department of Public Instruction (available from Publications Sales Office, Wisconsin 
Department of Public Instruction, 125 South Webster Street, P.O. Box 7841, Madison, WI 
53707), 

Blundall, Joan, and Herzberg, Kim. 1988. ChildrenGrowing Up in Changing Times: The Role of 
the School in Community. Des Moines: Department of Human Services (available from 
Division of Mjiital Health, Mental Retardation and Developmental Disabilities, 5 th Floor, 
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Hoover Building, ^es Moines, lA 50319). 

Bolton, Iris, and Mitchell, C\xrth.AtySon,My!^on: AGuidetoHealingAficraSui^^^^ 

Adanta, GA: Bolton Prcss (available from 1325 Belmore Way, N.E., Adanta, GA 30338). 

California State Department of Education. 1 987. Suicide Prevention Program for California Public 
Schools. Sacramento, CA: State Department of Education (available from P.O. Box 271, 
Sacramento, CA 95802-0271). 

Coping with the Sudden Death of a Student. Eettendorf High School, Mississippi Bend Area 
Education Agency, and Vera French Mental Health Center. 

Dunne, Edward J.; Mcintosh, John L.; and Dunne-Maxim, Kar . Suic'ieandlts Aftermath: Under- 
standing and Counseling the Survivors. New York: ^. W. Norton. 

Fairfax County Public Schools. The Adolescent Suicide Prevention Program. Fairfax, V A: Fairfax 
County Public Scho'^'-^ (available from Belle Willard Administration Center, 10310 Layton 
HaU Dr., Fairfax, VA 22030). 

A brief description of the steps Fairfax County schools took to establish a prevention program, 
many suggestions lor AV resources, workshops, agendas, discussions, etc. This is a program 
description that allows districts to fill in details suitable for their own community. It is not a 
comprehensive program complete with materials. 

Giovacchini, Peter. 1983. The Urge to Die: Why Young People Commit Suicide. New York: 
Penguin. 

Guetzloe, Eleanor. Suicide and Depression, university of Florida. 

Klagsbrun, Francine. 1984. Too Young to Die: Youth and Suicide. New York: Pocket Books. 

Kramer, Patricia. 1988. The Dynamics of Relationships, 7tj} revised edinon. Kensington, VD: 
Equal Partne j [available from 1 1348 Connecticut Ave., Kensington, MD 20895, tele^ none 
(301)933-1489]. 

Madison, Arnold. 1931. Suicide and Young People. Boston: Clarion /Ho"ghton Mifflin. 

McCoy, Kathleen. 1982. Coping withTeenage Depression: A Parent's Guide. New York: NAL. 

Newark Mediaworks Production. 1987. No Way Out— Teenage Suicide. Newark, NJ: Newark 
Mediaworks (available from P.O. Box 1716, Newark, NJ 07101). 

New Jersey Department of Education. Adolescent Suicide Awareness Training Manual. Trenton, 
NJ: New Jersey Department of Education (available from 225 West State Street, Trenton, NJ 
09625). 

Brief overview on youth suicide and appropriate intervention; a possible basis for local district 
program development. 
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O'Carrol, Patrick W.; Mercy » James; and Steward, Joim. 1988. CDC Recommendations for a 
Community Plan for the Prevention and Containme nt of Suicide Clusters, 37 no. 5 6. Atlanta: 
Centers for Disease Control (available from Division of Injury, Epidemiology and Control, 
Center for Environmental Health and Injury Control, Centers for Disease Control, Atlanta, G A 
30333). 

Rabkin, Brenda. 1983. Growing Up Dead: A Hard Look at Why Adolescents Commit Suicide. 
Nashville: Abingdon. 

Report to the Governor's Task Force on Teen Problems. 1987. Adolescem Suicide in Iowa. Des 
Moines: Iowa Department of Public Health. 

Ross,C. 1986. Suicide inYouth and WhatYou Can Do About It. Washington, DC: YouthSuicide 
National Center (available from 1825 Eye St N.W., Washington, DC 20(X)6). 

Southwest Community Health Centers. Prevention of Teenage Suicide: A Comprehensive, 
Proactive Program. Columbus, OH: SouthwestCommunity Health Centers, Inc. (available 
from 199 South Central Avenue, Columbus, OH 43223). 

A community-based, school-focu^ ed program similar to Cherry Creek, containing training 
materials, news releases, referral forms, etc. $160.00. 

Teenage Suicide: Bibliography in Brief. 1981-1986. (Articles). Congressional Research Service, 
The Library of Congress, #L0675 (supersedes L0385), May 1986. 

White-Bowden, S. 1985. Everything to Live For. New York: Poseidon Press. 



Films 

Altschul Group. Fragile Time. 930 Pitner, Evanston, IL 60202 (25 minutes). 

Demonstrates the importance of intervention to help prevent suicide. Interviews wdth actual 
family and friends of three teenagers — one who has committed suicide, one who has 
attempted, and one who feels suicidal. 

American Personnel and Guidance Association. Adolescent Suicide: A Matter of Life and Death. 
Falls Church, VA (39 minutes). 

Co;onet/MTT Teleprogram. A Last Cry For Help. Deerfield, IL (32 minutes). 

. In Loveland: Study of Teenage Suicide. Deerfield, IL (28 minutes). 

. Suicide: The V/aming Signs. Deerfield, IL (24 minutes). 

EX ARCommunications, Young People in Crisis. 267B McClean Avenue, Staten Island, NY 1 0305 
(30 minutes). 

Training program for parents and teachers in recognizing behavior that may lead to suicide and 
effectively intervening in the lives of young people. No completed suicides are described. 
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Peichowski, Phil. Suicide: The Preventable Death. Des Moines: Iowa Department of Education, 
Bureau ot Special Education. 



Agencies 

American Association of Suicidology. 2459 South Ash, Denver, CC 80222. 



National Committee for Youth Suicide Prevention. 230 Park Avenue, Suite 835, New York, NY 
10069. 

National Peer Counseling Association. Jnit of Educational Development, Bradley University, 
Peoria, DL 61625, 

Suicide and Crisis Center, 2910 Swiss Avenue, Dallas, TX 75204. 

Su!::ide Research Unit. National Institute of Mental Health, Room 101C26, 5600 Fishers Lane, 
Rockville, MD 2G857. 

Youth Suicide National Center. 1825 Eye Street, N.W., Suite 400, Wasliington, DC 20006. 
Telephone (202) 429-2016. 

Film and media resources on youth suicide available. The fihns should be reviewed before 
showing and followed by discussion with a qualified leaden 

These groups have developed suicide prevention materials for schools and will provide publication 
lists upon request (send stamped, self- addressed business envelopes). Educators should also 
check with lo^al suicide prevention centers and community mental health centers for ideas and 
program guides. 
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